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One Nurse Does the Job of Many °. 


Nurses are enthusiastic about the Hausted intra- 
venous attachment. You don’t need an extra 
nurse to handle patient transfers, even when 
giving intravenous. 


The Hausted ‘Easy Lift” Wheel Stretcher 
Enables One Nurse to Move any Patient 


Just fifteen seconds — and even the smallest nurse or attendant 

can transfer the heaviest patient from wheel stretcher to bed if 

she uses a Hausted ‘'Easy Lift.’ This unit saves time and money 

for hospitals because one nurse does the job of many. With this 

unit no physical exertion is required of hospital personnel — the 

stretcher does all the work. By turning one control the patient is The Haneted Wheel Stretcher was designed to 
= : meet every need — and it does. A simple 

transferred from stretcher to bed, quickly, easily and safely. The end ta 

Hausted stretcher, available in Silver-Lustre, easily adjusts to the a patient in Trendelenb iti 

height of any hospital bed — it is 72 inches long and 26 inches 

wide. THE HAUSTED ‘EASY LIFT’ STRETCHER IS IDEAL FOR 

USE IN POST-ANESTHESIA AND RECOVERY ROOMS. 


GET THE HAUSTED FACTS NOW! 


Contact your Hospital Sup- 
ply Dealer or write us 
direct for descriptive liter- 
ature and prices. 


The Hausted stretcher quickly adjusts to the 
Fowler position. One piece of equipment does 
all. the jobs of patient transportation needed. 
Satety side rails and restraining straps are 
important features. 


PAT. APPLIED FOR 


HAUSTED 
MANUFACTURING COMPANY 
MEDINA, OHIO 
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Amputation knife of 
Fabricius Hildanus 
(1560-1624) 


ast and certain and safe... 


is the action of Zephiran chloride. 


It does not merely stun bacteria but exerts a bactericidal effect 


against most gram-positive and gram-negative organisms, 


Whatever the antiseptic requirement, you can rely on 


effective, well tolerated, economical antiseptic 


Supplied as: 
Kaas Aqueous Solution 1:1000, bottles of 8 oz. and 1U. S. gallon. 
a a Tincture: 1:1000, tinted and stainless, bottles of 8 oz. and 1 U. S. gallon. 


Concentrated Aqueous Solution 12.8%, bottles of 4 oz. and 1 U. S. gallon 
\ (1 0z.=10U.S. gallon 1:1000 solution). 


Inc 
Zephiran, trademark 


reg. U.S. & Canada, 
brand of benzalkonium New York 18, N. Y. * Windsor, Ont. 
chloride refined 


WINTHROP STEARNS 


561M 
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<4 John B. Pastore, M.D., Director, Hospital Council Greater New York and member, Health 
Resources Advisory Committee, Office of Defense Mobilization, gave a firsthand report to the 
Middle Atlantic Hospital Assembly on factors affecting professional groups (original title, ‘Health 
Manpower and Hospitals in Mobilization”). He said for the next year, hospitals can expect 

to have their full complement of first year interns; some reduction—possibly 15%—#in the com- 
plement of first year residents: and a much sharper reduction—probably 1/3 or more depending 
on the military need—in the potential supply of 2nd, 3rd, and 4th year residents—those drawn 
from the graduating classes of ‘47, ‘48 and ‘49. Possible offsets to these losses are (1) retaining 
a larger than usual number of the classes of ‘46 and earlier, and (2) retaining a larger than 
usual number of women and aliens. The greatest shortage in ‘51-52 training year will be senior 
residents now primarily registered in Priority One. Next year will undoubtedly see further 
reduction in the size of resident staffs. The present military picture, coupled with the more 
economical utilization the Armed Forces is making of its medical officers, does not indicate 
anything reaching the cut necessary during World War II. After another year it may be possible 
to stabilize the recruiting of medical personnel at a level which will just provide replacements 
for those officers whose duty has been completed. 


<4 At a Washington conference, National Production Authority was assured by representatives 
of drug and pharmaceutical industry that it is in a good position to meet all public health require- 
ments. Although some raw materials are nearing short supply, no acute problems are anticipated. 


4S. Res. 142, sponsored by Senator William Langer (R., N.D.), directs Senate Labor and Public 
Welfare Committee to conduct a full dress investigation to ascertain whether “methods employed 
by the Hoxsey Cancer Clinic, Dallas, in the treatment of cancer have proved to be a cure for 
such disease. Senator Langer told the Washington Report on the Medical Sciences that he has 
been promised a committee hearing on the resolution, at which time he will argue for its adoption. 
Harry Hoxsey told the WRMS that he wanted a thorough investigation, an investigation with 
results and findings that will either put his clinic out of business or let 153 million Americans 
know that a real job is being done. 


<4 The House has passed HR 1739, which authorizes Federal reimbursement of states, territories 
and possessions for expenses incurred in treatment of leprosy cases within their respective 
boundaries. In the original form, the bill was solely for Hawaii but its scope was broadened 
on the recommendation of the Federal Security Agency and Interior Department. 


<@ The Army’s requested $19,330,000 in supplemental appropriations for medical services was 
granted in full by Senate Appropriations Committee when it favorably reported a deficiency 
bill. Transcript of the hearings revealed that the Senators were particularly interested in quality 
of Army medical care, efficient use of hospital facilities and extent to which self-medication is 
practiced by combat soldiers. Navy's request for $34,856,000 was also granted. 
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Since the first of June’ 


this new Upjohn plant has 
been in full production. 

It is the culmination of 

five years of planning and 
four years of building. 
These greatly expanded 
Upjohn facilities keep pace 
with rapid advances in 


medical research. 


Medicine...Produced with care... Designed for health 
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Superintendent, Lakewood Hospital 
Lakewood, Ohio 


LTHOUGH Dr. Crawford has 
A relinquished the many duties 

which the president of the Ohio 
Hospital Association must perform, to 
his successor, he still finds himself busy 
with the many tasks of the superintend- 
ency of Lakewood Hospital. 

Dr. Crawford was born on a farm 
near Coshocton, Ohio on February 7, 
1891. His elementary education was in 
the country schools. He received his 
pre-medical education at Wooster (Ohio) 
College. His M.D. was earned from 
Northwestern University in 1917. 

During the first World War, Dr. Craw- 
ford served as a lieutenant in the Ar- 
my Medical Corps. After his discharge, 
he practiced general medicine in Lake- 
wood. In 1940 he was appointed super- 
intendent of Lakewood Hospital. 

He has been a trustee of the Cleveland 
Hospital Council since 1948 and of the 
Cleveland Health Museum since 1946. 
He served as president, Academy of 
Medicine of Cleveland in 1946. 

He is a member of the American Col- 
lege of Hospital Administrators, the 
American Medical Association, the Ohio 
State Medical Association and the Am- 
erican Hospital Association. 

Dr. Crawford is married and has a 
son, Robert Gordon and a daughter, 
Mary Irene. He has always had an ac- 
tive interest in civic affairs and is past 
president of the Lakewood Chamber of 
Commerce and the Rotary Club. He has 
also served two terms on the Board of 
Education of Lakewood, 
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Asks Immediate Action in Nursing Shortage 


The critical nursing shortage demands immediate action 
of government as well as private support of nursing edu- 
cation according to the Rusk Health Resources Advisory 
Committee. 

In a report to a Boston Nursing Conference, Mrs. Ruth 
Kuehn, dean of the University of Pittsburgh School of 
Nursing and member of the committee said, that 404,500 
nurses will be needed by 1954, but at the present level of 
training there will be a deficit of nearly 50,000. Even if 
admissions are stepped up to 38,500 graduates a year 
there would still be a deficit of 25,000 by 1960. 

In the first four months of this year, the Army has 
recruited only 662 nurses. It faces the almost impossible 
job of signing up 2,338 volunteers in the next 30 days in 
order to reach its goal of 3,000 for this first half year. 


New Process Lengthens Life of Cotton 

A new process, discovered accidently, which makes cotton 
fibers stronger by 10 percent or more, means longer life 
for cotton garments laundered in soap. 

Dr. Vernon L. Frampton, University of Texas, and his 
associates discovered the process while trying to find a 
way to stop degrading effects of fungi, bacteria and ultra- 
violet rays on cotton fibers. 

A cotton molecule consists of a chain of carbon atoms. 
Each carries around itself hydrogen and oxygen atoms. 
Micro-organisms and the sun’s rays attack the chain and 
deteriorate the cotton. Treating these molecules with 
hydrocyanic acid, however, link carbon atoms to each other 
and thus makes the fiber stronger. 


Michael Reese Opens Psychiatric Unit 


The two million dollar Institute for Psychosomatic and 
Psychiatric Research and Training of Michael Reese Hos- 
pital, Chicago, was dedicated June 2. 

The five story building (model is shown above) which 
has the capacity of 82 beds, has been planned since 1945 
and is the result of a quarter century of pioneering work 
by psychiatrists at Michael Reese Hospital. 

Dr. Roy R. Grinker, director of the Institute, said that 


patients will be transferred from the present 22 bed psy- 
chiatric unit in the private pavilion to the new Institute, 
June 4. 

It is the first major hospital building for patients to 
be completed in the long-range enlarged medical center 
plans for the hospital. 


Natural Childbirth Fails in Many Cases 


Although there is much good in the theory of natural 
childbirth, a nation of women cannot be regimented into a 
system suited only to a portion of them, says Dr. Arthur 
J. Mandy, director of the obstretrical and gynecological 
psychosomatic clinic of Sinai Hospital, Baltimore. . 

Assisted by Drs. Theodore Mandy, Robert Farkas and 
Ernest Scher, Dr. Mandy presented a report based on 
three years study of the program to the annual American 
Psychosomatic Society in Atlantic City. 

The report stated that although fear of childbirth 
increases tension and thereby produces pain in laber, anxi- 
ety in pregnancy is not the result of this single fear. The 
patient may also fear increased responsibility, loss of 
personal freedom and companionship, economic deprivation 
and other fears that the natural birth indoctrination pro- 
gram will not overcome. 

Dr. Mandy said that although Read made a lasting 
contribution to obstetrics by calling attention to the emo- 
tional needs of expectant mothers and so developing the 
natural childbirth theory, many of the psychological ad- 
vantages claimed are still open to question. 


In Florida the University of Florida announced dis- 
covery of a new source of childbirth medicine ergot in a 
Florida mushroom. 

Previously supplied from Iron Curtain countries, the 
new source of ergot is from a mushroom discovered grow- 
ing at the base of oaks and palms near Deland and 
Gainsville, Fla. 

The mushroom was rare, but scientists have developed 
a method of growing it in the laboratory. 


Medical Casualties in A-Bomb Attack 


A paper by Col. Victor A. Byrnes, Randolph Field, Texas, 
read at the recent conference of the Nationa! Society for the 
Prevention of Blindness, New York City, reported that 
an atomic bomb blast on an average city would kill or 
injure 90 percent of the city’s doctors and nurses. 

Byrne’s figures are based on the Hiroshima attack. Of 
about 250 doctors in Hiroshima, 90 percent were casualties. 
Of 1780 nurses in the city, 1654 were killed or injured. 


e e e 
New Device Detects Cancer Cells 


A new diagnostic machine makes cancer cells expose them- 
selves if they are present in smears of human body fluids. 

Devised by Dr. Robert C. Mellors, Sloan-Kettering In- 
stitute for Cancer Research, New York City, and his 


(Continued on page 8) 
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1. A superior hexachlorophene soap for surgical scrub 


GAMOPHEN, 2. Antiseptic with cumulative bacteriostatic action 
containing 2% 3. Accepted by the A.M.A. Council on Pharmacy and Chemistry 
hexachlorophene, 
is sold 
through surgical 5. Non-irritating —Mild—Economical 
supply dealers 


4. An adjunct in treating pyogenic infection 


ETHICON SUTURE LABORATORIES, INC. 
NEW BRUNSWICK HEW FERSEY 


RP R EB Full-Size (2 oz.) Bar 


(May be pasted on Penny Post Card) 


ETHICON, New Brunswick, N. J. Dept. HT-65! 


Please send Gamophen Soap and Literature 
(M.D. or R.N.) 


STATE 
Limited to Profession In U.S.A. 
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SCANNING THE NEWS continued 


associates, it was described at the American Association 
for Cancer in Cleveland. 

The apparatus takes advantage of the fact that cancer 
cells have a great hunger for certain dyes which glow 
when bombarded by ultra violet rays. 

Light given off is scanned by the machine at a rate 
of 100,000 a minute. Every emanation given off by a cell 
stained with fluorescent dye is picked up by a microscope 
and converted into an electric impulse by means of vacuum 
tubes hooked into an electronic circuit. 

The cells are being harnessed to run a tabulating at- 
tachment which is actuated only by a greater electrical 
output generated by the more brightly glowing cancer 
cells. 

The machine takes little more than two square feet 
of space and can be built for $2,000. Dr. Mellors spent 
two years perfecting the device and hopes to have it ready 
for use by the medical profession in 90 days. 


Improvements Suggested for Negro Care 


In an effort to improve general health standards of the 
Negro population in the South, hospital and clinical facili- 
ties for Negro physicians on a segregated basis have been 
indicated in reports to the Southern Regional Council. 

Two principal methods for improving medical care are 
separate Negro hospitals with biracial staffs and separate 
units or wings for Negro patients in existing hospitals 
with Negro physicians permitted te share facilities. 

The council’s reports indicate that the separate units 
in existing hospitals is the stronger trend. Many Negro 
medical leaders reportedly favored this solution on the 
grounds that if segregation must be maintained “it is a 
shorter distance across a hospital corridor than across 
town.” They also pointed out that because the same oper- 
ating room and the same technical facilities are used 
jointly under the separate unit system, the Negro physician 
has at his disposal more up-to-date equipment. Separate 
hospitals they said, tend to be like the dual school system, 
with seldom enough money to maintain both properly and 
with the Negro hospital usually getting what is left of 
public funds. 


Report Progress with Migraine Headaches 


After a four year study of migraine headaches, Drs. Ar- 
nold P. Friedman and Theodore J. C. Van Storch, Montifiore 
Hospital, New York City, reported their findings in a 
recent issue of the J.A.M.A. 

They treated 600 sufferers with a compound of ergota- 
mine and caffeine, known as cafergone. This was effective 
in 86 percent of the cases. It was also the only drug 
tested that could be given orally with good effect. 

Eleven drugs were tried. Best showing next to cafergone 
were two other ergotamine derivatives, ergotamine tartrate 
and dihydroergotamine. These given by injection, were 
80 percent effective. 

Attempts to prevent occurrence of headaches were less 
successful. Psychotherapy worked well as a preventive in 
66 percent of the cases tried. 

Newest procedure for prevention is the administration 
of ergotamine derivatives known as DHO and CCK. These 
have shown some promise in the prevention of migraine. 
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40¢ Air Mask Developed to Assure Safer Flying 


A new plastic 40¢ oxygen mask has been developed for 
air line passengers. 

Displayed at the recent Areo Medical Association meet- 
ing in Denver, the mask is light as a handkerchief. It is 
shaped like a feed bag and looks like one when worn. The 
top of the bag has a light aluminum metal strip that is 
pushed with the fingers to fit over the nose and cheeks. At 
the bottom of the bag is a projection which the passenger 
sticks into the plane’s oxygen tube longside the seat. 

Report of the new mask was made by Dr. Arnold L. 
Tuttle, medical director, United Air Lines, Chicago; Dr. 
John P. Marberger, University of Illinois, Chicago, and 
Dr. Uhlrich C. Luft, U.S. Air Force School of aviation 
medicine, Randolph field, Texas. 


Smoking, Drinking OK’ed for Cardiac 


Smoking plus drinking got an okay from a Philadelphia 
heart specialist. It’s perfectly all right for a heart patient 
to smoke provided he also takes “a good slug” of alcohol 
at times, Dr. William D. Stroud told the Massachusetts 
Medical Society recently. 

He explained that alcohol offsets the constricting ef- 
fect of nicotine on the coronary blood vessels. Dr. Stroud 
advocated a more normal life for heart patients on the 
grounds that too much deprivation of too many things 
leads to frustration which raises the blood pressure. 


Transplantation of Kidney A Failure 


A kidney transplantation performed a year ago at the 
Little Company of Mary Hospital, Chicago, has been 
called a failure. (TOPICS, Sept., 1950) 

Dr. Patrick H. McNulty said that the kidney apparently 
had never functioned since the time of the operation. It 
has shrunk to the size of a hazel nut. 

Nevertheless, Mrs. Howard Tucker on whom the opera- 
tion was performed has been given a good life expectancy. 

The operation and its failure was described to the 
Public Relations Committee of the American Urological 
Association during its 46th meeting. 


Aluminum Not Injurious to Health 


A statement recently issued by the Council on Foods and 
Nutrition of the A.M.A. says that the use of aluminum 
cooking utensils in no way is injurious to health. 

Position of the council was made known as a result 
of periodical rumors that foods cooked in such utensils 
affect health because of injurious substances imparted by 
the vessel, according to Dr. James R. Wilson, Chicago, 
secretary of the council. 

The council said that aluminum abounds in the earth’s 
crust and is widely distributed in nature, being present in 
a wide range of edible plants. Aluminum compounds also 
are important and useful therapeutic agents. 

The council said that the possibility that aluminum 
utensils can impart injurious agents to foods cooked in 
them has been extensively investigated. There has been 
no scientific evidence that minute traces of aluminum, that 
may be imparted to food in the cooking process are in any 
way injurious to the consumer. 

As for the rumor that the use of food prepared in 
aluminum cooking utensils is a factor in the causation 
of cancer, it may be added also that there is absolutely no 
scientific basis in support of this view, the council stated. 
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your hospital — 
this mother’s dream came true. ) 4 tia 
She's hoped —and planned —and prayed 
for a long time. Now he’s here— ~ 
a fine baby boy. Truly, this is a great day! 
Picture how proud she will be 
when youpresent her with a beautiful 
Hollister’ “td Birth Certificate as a 
lasting reminder of this important occasion. 
For here is more than just an 
ordinary birth certificate. 
Hollister Heirloom Quality certificates 
are exquisitely hand lettered Better than words, a Hollister Birth Certificate 
and lithographed on the finest 100% rag _ says for you, “Congratulations, Mr. and 
diploma parchment—with the name and Mrs. Smith, we too, are proud of that new boy 
picture of your hospital. If you wish, of yours. That's why we/want you 
you can use the space on the back _to have this beautiful’ Vnacrdled birth certificate. 
for baby’s footprints and mother’s We think it expresses something of the joy 
thumbprints— providing positive proof _ and dignity of this memorable day.” 
of age, identity and citizenship. Of such things as this, Goodwill is born. 
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] Proud parents, eager to share the wonderful news with every one they know, 
ap will ask for Certific-ettes — beautiful reproductions, in miniature, of their baby’s 


oo own inscribed birth certificate. 

| G eo These unusual birth announcements call attention to your hospital create 
favorable comment — and are profic makers as well! 
With the attractive discounts offered you, Certific-ettes can pay for your Hollister 
Inscribed Birth Certificates, and provide a sizable profit besides. The sale of only 
100 boxes, for example, gives you a profit of $90.00, and 300 boxes means a 
profit of over $400.00! 

FREE — MATERNITY BOOKLE1 

R YOUR Host 

Expectant mothers welcome the helpful informatioa contained in these cheerful 
little booklets'— furnished without charge with your Certific-ette order. The 
inside cover of the booklet is reserved for a personal message from your hospital & 
to your maternity patients — an actual sample of your Certific-ette appears on Ne 
the inside back cover. 
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Cake the Fuss out of 
Footprinting 


FAST, 
CLEAN, 
POSITIVE IDENTIFICATION 


with this compact HOLLISTER FOOTPRINT KIT 


ren and efficiency are essenual in the delivery 
room —that’s why this compact new Hollister Footprint Kit 
is so popular with O.B. staffs everywhere. 


The Hollister Kit saves you time —it eliminates the necessity 
of re-inking every time fingerprints or footprints are taken. 
Hospitals report up to two dozen sharp, clear impressions 
from one inking. A metal air-proof cover on the inking pad 
keeps the ink supply fresh—ready for instant use. 

The Hollister method is clean—a wide rubber base protects 
your fingers from the inking pad—enables you to handle the 
inking pad without mess when taking thumbprints or foot- 
prints. Normal washing with soap and water removes ink 
from baby and mother. 


The Hollister kit is compact—about the size of an ordinary 
book. The kit contains / ) large reversible inking pad (doubles 
life of pad) set in firm non-skid rubber base; 2) a generous 
tube of Special Hollister Footprint Ink (enough for many 
months of normal use); 3) a handy rubber combination 
inking brush and spreader; 4) an air-proof enameled metal 
cover to keep inking pad fresh. The entire kit is contained 
in a durable, all-steel case with strong, smoothly -hinged cover, 
beautifully enameled inside and out in a satin-finish pastel 
blue. Complete with full instructions on the case, only $14.50 


NO MESS — NO BOTHER 


—_— the Hollister footprint pad 
is neat and easy with this handy rubber 
inking brush. Simply rub the ink 
into the pad with one side 
of the brush and then smooth the ink 
evenly with the spreader on 
the reverse side of the brush. 
Note how the wide rubber base on the pad 
keeps your fingers clean. 


ORDER ONE OR SEVERAL FOR YOUR HOSPITAL TODAY 


he t wing t r hospit FRANKLIN C. HOLLISTER COMPANY 
Hollister Footprint Kits @ $14.50 each 833 N. Orleans St., Chicago 10, Illinois 
1951 portfolio illustrating latest styles 

of Hollister Inscribed Birth Certificates 

Actual samples of Certific-ettes and 

maternity booklet 
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THIS TOMAC ovERBED 
TABLE WITH ANY OTHER 


YOU HAVE SEEN... 


Ox 


e From its chip-proof, stain-proof Formica top UPPER PHOTOS: notice how the design of the TOMAC 
to its sturdy cold rolled steel base, this Tomac TABLE provides complete flexibility in use—with 
OVERBED TABLE sets new standards in design, wheel chair, room chair —even with beds requiring 
construction and performance. 


It’s a sturdier table by actual weight tests. 50°” LOWER PHOTO: a “‘make-up” or shaving mirror is 
di h ith f soe lea . k os directly in front of the patient, no matter which 
sturdier than eit ” of two ot sad eading — es. side of the bed or chair the table faces. Vanity 
It’s a more convenient table... with finger-tip ad- includes removable tray (white enamel or stainless 
justment at any point between 29” and 44”. It’s a steel) and convenient book rest. 
more attractive table... functionally designed and 
beautifully finished in Silver Mist Beige, Walnut 
Brown, Maple Rustic Tan—or in any solid color 
you want, at no increase in cost. 


Mail the coupon for illustrated folder 


ee eee e eee eee 
AMERICAN HOSPITAL SUPPLY CORPORATION 
2020 Ridge Avenue, Evanston, Illinois 


Please send me the illustrated folder describing the 
TOMAC OVERBED TABLE. 
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ADDRESS 


ZONE STATE 


PLAN WITH AMERICAN 
... the first name in hospital supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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1. Two ladies from Municipal Tuberculosis Sanatorium, Chicago, are 
Adele C. Reiss (left) Assistant Record Room Librarian and Lucille 
G. Barry, Record Room Librarian. 

2. Sisters from St. Charles Hospital, Aurora, Ill., are from left to 
right: Sister Robert Marie, Sister M. Vera, Sister M. Dominana, and 
Sister Mary Grace. 

3. Resting between sessions are from left to right: Ruth Harnden, 
R.N., and Genevieve Wood, R.N., both of Logansport (Ind.) State 
Hospital and Mrs. Ruth Drummond, Registry of Medical Technolo- 
gists, American Society of Clinical Pathologists, Muncie, Ind. 

4. Registration total over 7000. 

5. From Copley Memorial Hospital, Aurora, are Margery Plumber, 
O.R.S. and Rosalie Schilb, O.R.S. 

6. Chatting between sessions are from left to right: John S. How- 
land, Council of lowa Hospital Association, Des Moines: Gerhard 
Hartman, University Hospital of lowa, lowa City; and Carl T. 
Heinze, Indiana Board of Health, Indianapolis. 

7. From the Hospital Relations division, Blue Cross in Milwaukee 
are Harry R. Pelight and Robert B. Welier. 
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registration of over 7000 was recorded at the 

21st annual Tri-State Assembly held recently 

in Chicago. Hospital people from assembly state 
members, Illinois, Indiana, Michigan and Wisconsin, at- 
tended three days of general sessions and section meetings 
of 34 organizations. Here is a brief report of some of 
the papers presented. 


Standards Needed in Care of Chronically Ill 


Edna Nicholson, M.S., Director, Central Service for the 
Chronically Ill of the Institute of Medicine, Chicago — 
The general hospital has become a place of hope where 
people can be restored to health and an active life, but 


Assembly Draws 


it is no longer a place people can go to die. How, therefore, 
are the needs of the chronically ill and the incurable sick 
to be met? There is a crying need for better standards 
in the care of these people. 


We need to decide what kind of care these people should 
be given, what facilities are necessary to provide this 
care, and the rate of operating costs. Standards estab- 
lished to meet these needs must be realistic and possible 
of achievement, they should be flexible and constantly 
subjected to revision as changes occur in needs. These 
standards should be nationwide and should be formulated 
and applied by an national professional organization. 


The importance of formulating and using a single set 
of standards to be applied to all facilities caring for sim- 
ilar types of patients needs emphasis. The amount and 
kind of care provided for the patient, and the staff and 
facilities needed to provide it are determined by condi- 
tion of the patient. They do not change on the basis of 
who owns and operates the institution where the care 
is given. 

So too, the standards for operating cost should not 
vary from institution to institution. The services, which 
are required, the buildings and equipment which are neces- 
sary and the other items that go into cost of providing 
care remain the same from the view of patient needs re- 
gardless of where he is receiving the care. Just as much 
staff time is needed, the same salaries must be paid. Yet 
we say that a hospital caring for such a patient must 
face an operating cost of 5-6 dollars per day for nurs- 
ing services, but that one dollar to one fifty per day is 
sufficient for nursing service when he is in a nursing home. 
The only answer is that he can receive much less care there. 

If standards are to be effective, we must determine what 
the patient needs and at what level of adequacy the com- 
munity believes we should attempt to meet the needs. These 
standards should then be applied to the facilities and serv- 
ices offering this care regardless of the ownership or 
auspices under which they function. 


Socialized Medicine's Effect on Hospitals 


Dr. George F. Lull, secretary and general manager, Ameri- 
can Medical Association—Socialized medicine would end 
the freedom of hospitals to regulate their own business. 
Hospitals would become servants of the government which 
would tell them what to do and when to do it. Under 
Blue Cross and other voluntary insurance programs the 
hospitals are now free agents, able to meet and solve their 
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own problems. We have only to look to England to see 
the intolerable confusion and red tape that has resulted 
from socialized medicine. 


Financial Outlook for Hospitals 


Marshall I. Pickens, Director, Hospital and Orphan See- 
tions, Duke Endowment, Charlotte, N.C.—It is becoming 
more necessary to make hospital operations efficient in 
every possible way to reduce the over-all cost of care to 
patients. Hospitals have almost reached the maximum 
charges that patients can pay. 

Hospitals must be operated as efficiently as private 
business. All labor saving devices must be used. Training 


000 Attendance 


programs for personnel must be continued to increase ef- 
ficiency and modern accounting and record keeping meth- 
ods should be adopted. 

The hospital system has become too large to be sup- 
ported entirely by voluntary contributions. A return of 
federal tax money for their support must be forthcoming. 


Internal Public Relations—Patients 


Bertha Harding, R.N., administrator, Community Hospital, 
Geneva, Ill.—A patient opinion poll is a valuable yardstick 
to measure the satisfaction of the care your hospital 
provides. 

Care given to the patient must be good all the way 
from the front office which is his first view of the hospital 
to the point where he receives complicated treatment. 

The administrator of the small hospital can do a good 
public relations job by making the rounds of the patients. 
Sincere friendship, understanding, and a sincere interest 
in each patient is a good tool to good hospital care. 

A golden rule to remember for good patient relations 
is “Do unto others as you would have them do unto you.” 


Internal Public Relations—Employees 


Mortimer Zimmerman, personal administrator, Passavant 
Memorial Hospital, Chicago—Well informed, polite em- 
ployees are a boon to the hospital, for they make important 
contacts outside of the hospital. 

Start a program as soon as an employee is hired to 
keep him well informed and to maintain a favorable at- 
titude. An orientation plan is advisable. They should be 
told the history, the organization and the needs of the 
hospital. A tour of the hospital gives them the insight of 
the place they have in the overall hospital picture. 

An employee handbook is an excellent device to provide 
background for the new employee. An employee newspaper 
can keep him informed as well as serving as a good two 
way communication between employees and the adminis- 
trative offices. 

The employee has definite needs: 

1. Need to belong to a group. He must feel a part of 
what is going on. Point out the importance of his 
job in the hospital organization. 

Need for participation. This can be done by allow- 
ing him to help make decisions that involve his 
department. 


Need for security. Here knowledge of hospitaliza- 


(Continued on next page) 
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Mr. Coffey 


Mr. Martin 


Mr. Davis Mr. Lindquist 


Co KEYS for meritorious service to the hospital field are presented each year by the Tri-State Assembly 
“J to a nominee selected by each of the four hospital associations which sponsor the assembly. Keys 
were presented at the 1951 annual banquet by Dr. Malcolm T. MacEachern, chairman of the assembly to: 
J. B. H. Martin, administrator, Indiana University Medical Center, Indianpolis; Charles A. Lindquist, ad- 
ministrator, Sherman Hospital, Elgin, Ill.; Graham L. Davis, director, division of hospitals of the Kellogg 
Foundation, Battle Creek, Mich.; and to William L. Coffey, director, Milwaukee County Institutions and De- 


partments, Wauwatosa, Wis. 
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tion plans, pensions and social security are im- 

portant. 

Need for recognition. Service pins are a recogni- 

tion for work well done. An employee of the month 

or most courtesy of the week are other methods. 
temember to treat them as individuals. 


Purchasing Agent in Hospital Organization 


Leo G. Schmelzer, administrator, Garfield Memorial Hos- 
pital, Washington, D. C., Second vice president, A. H. A. 
—Ideally the best opportunity to fit the purchasing agent 
into the picture is when a new hospital is being built. 
Selection of equipment requires technical knowledge, care- 
ful analysis of each department’s needs and a careful study 
of commodities available on the market. 

The purchasing agent should be familiar with refer- 
ence sources such as Modern Hospital Purchasing File, 
U.S. Public Service Lists and MacRaes Blue Book. These 
serve as valuable aids in covering all standard items re- 
quired in hospitals of his size. His familiarity with the 
needs will prevent overstocking of equipment and supplies. 

The purchasing agent can do an important job during 
construction. He can prepare specifications and obtain 
current price quotations, preliminary to the awarding of 
equipment contracts or the placement of purchase orders. 
He can identify shipments and direct placement of equip- 
ment and supplies in their proper location after shipments 
are received, 

The purchasing department should be considered and 
classified as a major department. It should be in a central 
or easily accessible location. There should be ample space 
to carry out duties. The purchasing agent should be per- 
mitted to select his own personnel. 

It is a good policy to include the purchasing agent in all 
general meetings and in conferences with department 
heads. 


The Dietary Dept. & Patient Care 


Elmira E. Blecha, MS., Assistant Director of Dietetics, 
University Hospital, and Instructor in Dietetics in the 
Department of Internal Medicine, Ann Arbor, Mich. — 
To consider the professional care of a patient without 
reference to his food needs is possible only on his way to 
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the morgue, for his dietary care is an integral part of 
his whole therapy. 

With food so important, it is necessary to have a die- 
titian in charge of this department in order to plan nu- 
tritionally adequate meals and to supervise their prepara- 
tion and distribution so as to retain maximum values. 

Menu planning and food preparation supervision is 
only part of a dietitian’s contribution to professional care. 
The dietitian should make it a point to know something 
about the patient—why he is in the hospital, his age, nation- 
ality, the food he likes and dislikes, etc. When these factors 
are carefully considered, it is usually possible to estab- 
lish a good rapport with the patient and serve food he 
will eat, thus preventing wasted food and therefore loss 
to the hospital. 

Having general rounds with doctors, nurses, etc., is 
a good method of considering total patient care as is 
visiting patients during mealtime. 

The dietitian also aids patients to know how to carry 
out dietary regimes when they leave the hospital. This 
can be accomplished by bedside visits or in a food clinic. 


Building a Central Supply Dept. 


Sister James, O.S.F., R.N., St. John’s Hospital, Spring- 
field, Ill.— Through centralization in the hospital has 
come a great savings of supplies and equipment and of per- 
sonnel. 

In a large hospital personnel in this department is 
required for three 8-hour shifts. One person and her 
assistant must be in charge to have full control of the 
materials sent to the nursing units and of materials re- 
turned. They must see that nothing is lost or wasted 
and that everything is in good repair. Also they must 
see that the credit department is given proper charges 
and that these are given on time. 

With all supplies coming up to the floors ready for 
use, nurses are free to give their entire time to patients, 
doctors, and to their floor duties. 

The employees in a central service department must 
be well trained. It is advisable that all nurses have at 
least one week of training here in order to better under- | 
stand the workings of the department and assure better : 


(Continued on page 32) 
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THE GORDON ARMSTRONG COMPANY, INC. 
CLEVELAND 15, OHIO 


To Hospital Administrators: 


Earlier this yea 


r, we announced in the hospital magazines our new 


X-P Explosion-Proof Baby Incubator. Soon after the announcement, 


I was ask 


, ‘Does this mean that you will drop the low-price 


X-4 Baby Incubator?”’ Maybe this is a good time to answer the 


question for everyone. 
No—we wi 

originally design 

We shall keep rig 

a fine, safe, low-cost Baby 


4 Baby Incubator. It was 
and heat in the nursery. 

d selling it for the nursery- It's 
nursery use. And we'll 


ship out more of them this year t 


Gradually, 

the surgery 4 

we were asked to design an 
and safe to use where there mig 
ethylene, cyclopropane OF other explosive gases- 

More and more every new born baby is being placed in an Incu- 
bator with i 
Explosion- 

writers’ Laboratories, 
there may be concentrations of hazardous 


or surgery: Both 
Both are low in cost 
We shall always try to design and build what you need and get it 


into your hands at the lowest possible cost. 


And, there has been no increase i 
Baby Incubator since September, 1948. We're proud of that price 


record, made possible principally because you ve 
of them. Thank you. 


GORDON ARMSTRONG COMPANY, INC 


sdom of using 4n Incubator in 
ore widely accepted and 
plosion- proof 

of ethyl ether, 


d oxygen. The new Armstrong X- 
as tested and approved by Under- 
bator to use wherever 


both Incub 


rs old) for 
the delivery room 


bators. le to operate. 
e safe for the purpose designed. 


n the price of the Armstrong X-4 
‘ye bought so many 


Cordially yours, 


The Gordon Armstrong Company, Inc. 


Gordon Armstrong 
Pres-Treas 


Divisi 
JJ-1 Building, Cleveland 15, Ohi 
nnipeg Calgary “Ve 
ncouver 


@ Under our service exchan 
plan, you return your old X-4 ae 
cubators to us. In exchange as 
furnish completely new, 
sign X-4’s and give you the remark 
able allowance of one-third the 
original cost of the trade-ins : 


sl you figure a low average of 3 
—— of life, a completely new 
rmstrong X-4 will cost you onl 
9¢a day. Could we suggest a “eosid 
way to keep your baby incubato 
up to date? ° 
Check your X-4 incubators now— 
see how many should be replaced 
through our service exchange aie 
Then write for full detsils—aad 

we'll also tell you how we di 
of the trade-ins. ae 


“Back of every Arms 
trong X-4 Baby Incubator is 
worth of experience.” 


© The Gordon Armstrong Co., Inc. 
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An Easy Way to trade 


your old Armstrong X-4 
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ADDENDUM TO REPORT OF THE 


The complete report of the Committee on Hospitals 
and the Practice of Medicine was printed in the Febru- 
| ary and March issues of Hospital Topics. 


Committee on Hospitals and the Practice of Medicine 


From the Report of the Judicial Council which was approved by 
the House of Delegates of the American Medical 
Association, December, 1950 


The following portion of the report of the Committee on 
Hospitals and Practice of Medicine was referred to the 
Council by the Board of Trustees for opinion: 

“If and when a physician is found to be unethical by 
the proper authorities as established through channels 
specified in the Constitution and By-Laws, and he is still 
retained on the staff of any hospital approved for resident 
or intern training by the Council on Medical Education 
and Hospitals, it shall be the duty of the Judicial Council 
to request the Council on Medical Education and Hospitals 
to show cause as to why that Council should not remove 
such hospital from the approved list under the assumption 
that the hospital is just as unfit for the training of young 
physicians for unethical reasons as it is unfit because it 
may not or does not have proper filing systems for its 
laboratory or clinical records.” } 

After due consideration the Council approves this por- 
tion of the report, and suggests modification of this 
section, deleting the words “...to show cause why that 
Council should not remove such hospital from the approved 
list.” The modification would read as follows: “It shall 
be the duty of the Judicial Council to request conference 


HOLLYWOOD 
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Hospital Model 


America’s most 
Versatile 
Wheel Chair 


PRESENTING THE HOLLYWOOD 
CONVERTIBLE 

Special Bolt-on leg-rests are easily in- 
stalled on the Hollywood Convertible 
Wheel Chair. Leg-rest panels are self 
adjusting for added comfort. Adjustable 
in elevation and in distance from seat to 
footboard. Leg-rests can be used on any 
Hollywood Convertible Wheel Chair. 
Leg-rest panels fold to side when chair 
is folded. The Hollywood Convertible 
Wheel Chair may also be converted to 
Producer, Director, and Celebrity Mod- 
els. Hollywood Convertible is the big- 
gest Wheel Chair value of them all. 


Write for information and complete catalog. 


DISTRIBUTED BY 


EVEREST & JENNINGS 


The Director 761 N. Highland Ave., Los Angeles 38, Calif. 
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with the Council on Medical Education and Hospitals on 
the advisability of removing such hospitals from the 
approved list.” 

At the last meeting of the House of Delegates, the 
following supplementary report of the Committee on 
Hospitals and the Practice of Medicine was referred to the 
Judiciai Council: 

“The Committee believes that if the following pattern 
were followed the possibility of solving any controversy 
between physician and hospital would be greatly improved: 

“When a physician believes he has a legitimate com- 
plaint against hospital management, he should first at- 
tempt to solve the difficulty at the staff level. And it is 
incumbent on the medical staff to assist in arriving at 
a fair and proper solution. 

“If no solution is reached at this level, the physician 
should appeal to the appropriate committee of his county 
medical society for advice and assistance. The county 
medical society committee should develop methods for 
contacting hospitals, management and boards, as well as 
local associations representing hospitals, in order that all 
sides of the controversy may be understood and personality 
difficulties minimized. 

“When a solution seems impossible through the good 
offices of the county medical society, mechanisms should 
be available for presentation of the matter to the state 
medical association of which the physician is a member. 
Here, again, for the purpose of receiving all available 
facts and opinions, the state medical association should 
develop liaison with the state hospital association. 

“To facilitate the consideration and mediation of physi- 
cian-hospital controversies, specific authorization to handle 
such matters should be given to some committee of both 
county and state medical societies. In the larger county 
societies and the state associations this function could be 
best carried out through a special committee created for 
just this purpose. It should be the function of such 
committees to mediate differences in the light of the 
existing state laws, the Principles of Medical Ethics and 
the best interests of the patients. 

“The services of the Correlating Committee on Exten- 
sion of Hospitals and Other Facilities of the Council on 
Medical Service, working with a similar committee of the 
American Hospital Association, should be available to 
study and assist in solving physician-hospital problems 
which seem unsolvable at the local and state levels. For 
formal opinion or adjudication, however, the portfolio 
should be presented to the Judicial Council.” 2 
The Judicial Council approves of this report and feels its 
recommendations should be accepted by all state associa- 
tions and component societies and steps taken to expedite 
the carrying out of the provisions of this program. The 
Council note with satisfaction that several such committees 
have alreary been appointed by several state associations 
and component societies. 


1. See page 3 of the Report of the Committee on Hospitals and the 
Practice of Medicine. 


2. See page 4 of the Report of the Committee on Hospitals and the 
Practice of Medicine. 


Reprinted from The Journal of the American Medical Association, 
1476 


December 23, 1950, Wol. 144, p. 
Copyright, 1950, by American Medical Association 
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Reputation, most cherished of all business assets, is difficult to achieve and must ever 
be earned over and again. In a business such as ours, the job of building and preserving 
reputation is the responsibility of everyone in the organization: management, the men 
and women in the plant, sales, service and office forces. With us, of course, the job starts 
in the Mallinckrodt laboratories, with the experienced chemists who control every 
process, supervise every operation, develop and produce fine medical and prescription 
chemicals to meet the high standards of the hospital pharmacy. These facilities are con- 
scientiously maintained so that the Mallinckrodt reputation is earned again with every 
ampul, bottle or drum. 


MALLINCKRODT CHEMICAL WORKS © St. Lowis * New York + Montreal! 


ETHER FOR ANESTHESIA * SODA LIME 
BARIUM SULFATE FOR X-RAY DIAGNOSIS 


UROKON SODIUM 30% + PRESCRIPTION 
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Src plays to the customers’ eyes as well 


as ears, considers her bathroom scales as 
important as her musical scales. Unfortu- 

nately, her off-key dieting may soon sere- 

nade a subcritical vitamin deficiency. For 
deficiencies of the B complex, many physi- 
cians prescribe SUR-BEX as supplemental ther- 
apy to a corrected diet. With the addition of 
vitamin B,2, SUR-BEX now supplies six B complex 


Each SUR-BEX Tablet contains: factors in a well-balanced formula—yet triple-coated 
Thiamine Mononitrate .. 6mg. 


Rtofiovin 9. The same potent B complex formula, p/us five 


Nicotinamide. 


SuR-BEX tablets are good tasting, easy to swallow. 


Pyridouine Hydrochloride times the minimum daily requirement of ascorbic 


acid, is supplied by SuR-BEX WITH VITAMIN C tablets. 


concentrate) 


Pantothenic Acid las calcium Both tablet forms are supplied in bottles of 100, 500 
pantothenate) .. mg. 

liver Fraction 2, N.F.. 0.3 Gm. (5 grs.) and 1000. For patients who dislike tablets, a new liquid 

Brewer's Yeast, Dried 


0.15 Gm. (2! grs.) form—SuUR-BEX SYRUP—is now available. A therapeutic 


formula in pleasant-tasting form. Sup- 
of ascorbic acid in addition to the 
vitamin B complex factors above. plied in 1-pint and 1-gallon bottles. Obbott 
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This is the third in a series of articles on the Hospital Medical 
Library appearing each month. Next month: "Certification 
of Hospital Medical and Nursing School Librarians’. 


STANDARDS FOR NURSING SCHOOL LIBRARIES 


Mildred Cox, Librarian, Wesley Memorial Hospital, School of Nursing, Chicago, Ill. 


Charlotte Studer, Librarian, Miles Laboratories, Elkhart, Ind. 


HE Joint Committee on Standards of the Ameri- 
can Library Association, the Special Libraries 
Association and the Medical Library Association 

have been preparing standards for the nursing school 
library. This is part of their project to establish and 
publish a set of standards for the hospital library, which 
will include all types of library service maintained in 
hospitals—patients’, medical, and nursing libraries. 

The subcommittee on nursing library standards of this 
national committee has completed a tentative set of 
standards at this time. These will now be presented to 
the membership of the cooperating library associations for 
criticisms, suggestions and approval, after which the 
executive councils or boards of the associations will con- 
sider them for official approval. 

Following such approval, the support of the American 
College of Surgeons, the American Hospital Association, 
the American Medical Association and the National League 
of Nursing Education will be sought to help promote the 
acceptance of these standards in all nursing schools. 

The text of the standards as prepared by the sub- 
committee is as follows: 


TENTATIVE OBJECTIVES AND STANDARDS FOR 
NURSING SCHOOL LIBRARIES 
I. Objectives 
The purpose of the nursing school library is to for- 
ward the educational objectives of its particular 
school. Its primary function therefore, is to aid in 
the education of students by maintaining an attrac- 
tive and adequately equipped library which will com- 
plement, correlate and extend the work of the class- 
rocm, and to serve the library needs of the faculty. 
Its secondary purpose is to provide stimulating, in- 
formative and enriching non-curricular and recrea- 
tional material. 
Il. Personnel 
A. Librarian 
. Qualifications 
a. Education 
1. Baccalaureate and library science degrees. 
2. Formal courses in medical or school li- 
brarianship and background in biological 
sciences are desirable. 
Experience 
One or more years of general library experi- 
ence in a college, public or school library. 
Personal qualifications 
Interest in young people and ability to find 
satisfaction in working with women almost 
exclusively. 
. Status 
a. The librarian is appointed by and responsible 
to the Director of the School of Nursing 
(hereinafter called “the director’), 
b. The librarian should have faculty rating with 


corresponding salary, obligations and _ privi- 

leges. 

e. The salary should meet the minimum salary 
standards recommended by the American 
Library Association, Medical Library Asso- 
ciation and the Special Libraries Association 
in their classification of positions requiring 
the above education and experience. 

3. Functions 

a. Administrative 
1. Determines the library policies with ap- 

proval of the director. 

2. Prepares the budget for approval of the 
library committee and the director. Con- 
trols the budget after its approval. 

3. Prepares periodic reports. 

4. Suggests names for appointment to the 
library committee. 

5. Cooperates with the Personnel Department 
in the selection of library personnel. 

6. Represents the school at meetings of li- 
brary organizations and attends meetings 
of allied professional associations. 

7. Plans and executes library publicity. 

b. Service 
1. Cooperates with the faculty in the se- 

lection of professional materials and is 
responsible for the selection of extra- 
curricular literature. 

2. Classifies and catalogues the collection. 

3. Renders bibliographic, reference and inter- 
library loan services. 

4. Orients the students, faculty and hospital 
staff to the services and functions of the 
library. 

B. Assistant Librarian 
Where the size of the library, faculty and edu- 
cational program require an assistant librarian, 
she shall have the same qualifications as the 
librarian, though not necessarily as extensive an 
experience. Her duties shall be to assist the li- 
brarian as may be necessary, with special emphasis 
on service functions. 

C. Clerical Assistant 
1. Qualifications 

a. High school graduate. 

b. Competence in typing. 

Functions 

Duties of routine and clerical nature, according 

to the customary library concept of such duties. 

Ill. Location, Equipment and Space Requirements 
A. The library shall be located convenient to class- 
rooms, laboratories, and faculty offices, and where 
moderate quiet is assured. 
B. The library shall be attractively and comfortably 
furnished and contain adequate library equipment 
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SURGICAL USES 


Vaseline 


Trade-Mark ® 


Sterile Petrolatum Gauze 


ready for immediate application — 
always sterile, always ready .. . emol- 
lient ... non-adherent . . . non-irritat- 
ing ...non-macerating... for OR— 
WARDS — OPD — EMERGENCY — 
CS—CASUALTY UNITS. 


trolatum bauw Dressing 


2 sizes: each 6 envelopes to the 


carton. Unit envelope...one 3” x 36” 
dressing. Duplex envelope...two 3” x 
18” dressings. 


as dressing for burns ¢ abrasions 


athletic injuries * circumcisions * carbun- 
cles * leg ulcers + plastic surgery * many 
other traumatic or surgical wounds. 


as pack in abdominal incisions 
hemorrhoidectomy * compound fractures 
osteomyelitis arthrotomy, etc. 


Chesebrough Mfg. Co., Cons’d 
Professional Products Division 
NEW YORK 4, N. Y. 
VASELINE is the registered trade-mark of the 
Chesebrough Mfg. Co., Cons’d 


LIBRARIES continued 


such as reading tables, chairs, open shelves, and 
catalogues, Special emphasis shall be placed upon 
lighting. 


C. Space 


1, Reading Room 
Reading room space is usually estimated at 25 
sq. ft. per person. The room should provide 
seating for 15 to 20 per cent of the potential 
school enrollment. 

. Librarian’s Office 
There should be adequate space for a desk, type- 
writer, and shelving of librarian’s reference 
tools, as well as room for personal conferences. 

3. Workroom 
There should be adequate space for processing 
and repair of books, assemblage of material for 
binding, etc. Enclosed shelves, running water, 
and electrical outlets should be provided. 


IV. Collection and Its Use 
A. The number of volumes in a nursing school library 


depends on the size, type and location of its school. 
The hospital nursing school library, in an isolated 
locality, needs a larger collection than a university 
nursing school library with easy access to the 
medical school or other libraries. 

. The collection should conform to the recommenda- 
tions of the National League of Nursing Educa- 
tion. 

. Reference and loan material shall be utilized in 
accordance with the regulations established by the 
librarian and the library committee. 


D. Inter-library loans: The librarian shall borrow 


from other libraries in accordance with the needs 
of her patrons, and offer the same service to other 
libraries whenever possible. 

. The library should be open the maximum number 
of hours and days possible to give the best service 
to all users. 


V. Budget 
A. Requirements 


. Salaries of the staff. 

. New books, pamphlets, replacements. 

. Periodical subscriptions. 

. Binding. 

. Supplies and mending materials. 

. Equipment as needed each year. 

. Repairs to furniture and equipment. 
. Sources 

1. Nursing school budget. 

2. Endowment funds and gifts. 

3. Library fees. 


N.B. Because of the changing value of the dollar and 


the discrepancy of costs according to geograph- 
ical distribution, no attempt is made here to 
quote figures. 


VI. Library Committee 
A. The library committee should serve in an advisory 


capacity to the librarian and should form a link 
between the library and the faculty. 

. It should be composed of the librarian, director 
and/or the educational director, 3-5 representative 
faculty members, and a representative of the stu- 
dent body. 

. Regular monthly meetings should be held and addi- 
tional meetings whenever they are needed. 
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Listed by Underwriters’ Laboratories, Inc. for use in 
hazardous locations containing ethyl-ether vapors. 


Equipped with Aerovent Valve for auto- 
matic overflow protection. 


NO. 930 
SUCTION UNIT 
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SAFE, TROUBLE-FREE UNIT! 


Zero to 25” of accurately 
controlled suction for your 
scores of operative needs — 
without fear of explosion 
—without danger of an 
over-filled suction bottle 
and pump damage — years 
and years of such reliable, 
convenient service — that’s 
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By JAMES F. FLEMING, M.D. 


Shower Room Sanitation 

Showersan containing Dynepal and an Antara Surfactant, 
a completely new type of product for shower-room sani- 
tation and foot-bath use formulated to prevent the trans- 
mission of Athlete’s Foot, has been introduced by West 
Disinfecting Company. 

The basic active constituent in this product is iodine, 
one of the most potent disinfectants, germicides, fungi- 
cides, virucides, or sporicides known to man. Iodine is 
rendered stable, non-irritating and non-staining when sol- 
ubilized to form the special synthetic detergent known 
as Dynepal. Iodine, therefore, in the form of Dynepal is 
safe to use for the specified purposes. Its qualities of 
practically instantaneously killing organisms have been 
retained for long periods of time, while its toxic and ir- 
ritating properties have been considerably reduced. 

Laboratory tests show that the Dynepal Showersan 
actually kills the tough, resistant spores of Trichophyton 
interdigitale (standard test organism representative of 


fee Short-cut to SURGICAL 


THE FENWAL TECHNIC 


With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 

not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . . a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well, 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation .. . only negligible space is required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 


the group that causes Athlete’s Foot) in less than 15 
seconds in the dilutions recommended. The speed of opera- 
tion in combating this type of organism is important, since 
the disinfectant must work fast enough to do an effective 
job in the manner in which people will use it. 


New Form of Potent Anesthetic 


To provide the benefits of high concentration of dissolved 
benzocaine in those conditions where a liquid is preferred 
to an ointment, Americaine, Inc., is announcing AMERI- 
CAINE Liquid Topical Anesthetic. 

This is a recent addition to the well-known AMERI- 
CAINE Ointments and is designed for use as a topical 
anesthetic in certain body cavities and canals where oint- 
ments cannot conveniently be applied, as in urethral an- 
esthetization to prevent pain in examination, catheteriza- 
tion, cystoscopy, and other instrumentation, in anal 
anesthetization prior to examination and instrumentation, 
and pre and post operatively in gynecological work. 

Because the preparation is a free-flowing liquid, it is 
also easy to apply to burns, wounds and abrasions prior 
to debridement, and also to wide pruritic areas. 

AMERICAINE LIQUID contains 20% benzocaine in a 
free-flowing, liquid, water-soluble vehicle. Like AMERI- 
CAINE Ointments, AMERICAINE Liquid anesthetizes 
painful and pruritic cutaneous, muco-cutaneous, and mu- 
cous membranes quickly, and sustains anesthesia for 
prolonged periods. The benzocaine is completely in solu- 
tion, making it immediately available for epidermal 
penetration. 

AMERICAINE Liquid is available in 4-0z. and 8-oz. 
bottles and is now obtaining distribution. 
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Antithyroid>Compound 
with a differea@mode of therapeutic action 


3» 


ITRUMIL 


TRADE MARK 


Iodine organically combined with thiouracil 


In contrast to other thiouracil deriva- 
tives, Itrumil tends to cause a decrease 
rather than an increase in thyroid 
size, as determined by palpation and 
measurement of neck circumference. 
Itrumil therapy has been stated to be 
“the method of choice in large, nodu- 
lar goiters and substernal thyroid 
enlargements, as well as for thyroid 
glands which are the seat of diffuse 
hyperplasia.”? +» Write for the new 
32-page ILLUSTRATED brochure on 


Itrumil, a new antithyroid compound 


which contains iodine organically 
combined with the thiouracil molecule 
so as to afford: 

1. Effective Antithyroid Action. 

2. Induction of Thyroid Involution. 

3. Facilitation of Thyroidectomy. 

4. Low Incidence of Side Effects. 


Issued: 50 mg. scored tablets in bot- 
tles of 100 and 1000.+ Address your 
requests for product brochures on 
Itrumil to Medical Service Division. 


1. McClintock, J. C.: N. ¥. State J. Med. 1951 (In Press) 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 


Send for FREE Instruction booklet on ITRUMIL 


Ciba Pharmaceutical Products, Inc., Sales Service Division, Summit, N. J. 
Use this coupon 
Please send me free, a copy of your 32-page, ILLUSTRATED brochure on Itrumil. 
or 
Name...... 
Prepaid Postcard 
opposite page 36 Hospital .. 
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Vertavi 


VERTAVIS “was found to be of greatest value in ink 


treatment of so-called hypertensive crisis.” A drama,” 


1 


fall in blood pressure from extremely high levels a: +s 


marked symptomatic relief were noted. ‘7. 

The fall in blood pressure following therapeviie™ 
doses of Vertavis “is due to a decrease in peripheral 
resistance . . . as the blood pressure decreases, the 
blood flow through the kidney, the liver, and extremi- 
ties ... returns to, or even above, the previous level 
in spite of continued reduction of blood pressure.”! 

VERTAVIS contains in each tablet: 10 Craw Units 
of veratrum viride Biologically Standardized for toxi- 
city by the Craw Daphnia Magna Assay . . . an Irwin- 
Neisler research development. Supplied in bottles of 
100, 500, 1000. 

Illustrated brochure on clinical findings, indications 


and administration of Vertavis sent on request. 


IRWIN, NEISLER & CO. DECATUR, ILLINOIS 
1. Holley, H. L., and Koffler, |. A: Veratrum Viride in Treat- 


ment of Hypertension. Am. Pract. & Dig. Treat. 1:840-844, 
August, 1950. 


IN SEVERE, RESISTANT HYPERTENSION 
(GRADE II!) 
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By JAMES F. FLEMING, M.D. 


Amebiasis Is Common 


The patient with chronic intestinal complaints of a vague 
nature may be suffering from amebiasis. 

A large-scale investigation at Cook County Hospital 
was conducted by Young, Felsenfeld, Shlaes, Yoshimura 
and Steigmann, of the Hektoen Institute for Medical Re- 
search and the Enteric Service of Cook County Hospital. 

The authors report in American Journal of Digestive 
Diseases, April, 1951, that the approximate proportion of 
E, histolytica infestations in patients suffering from chronic 
intestinal disturbances in the Chicago area is estimated 
at 20 percent. 

The study included 13,000 fecal specimen examinations 
from 5,048 persons during a seven year period. The ex- 
aminations were done within 30 minutes after collection 
of the specimen, and combined fecal and proctosigmoido- 
scopic samples were used. 

Optimal results were obtained by employing hema- 
toxylin-stained slides and zine sulfate flotation. The E. 
histolytica behaves irregularly at different temperatures, 
indicating the need for preservation if the specimen is not 
examined within a half hour. 


The Betatron vs Malignancy 


At the University of Illinois College of Medicine, Harvey, 
Haas and Laughlin have been studying the possibilities of 
the betatron in cancer therapy. 

No dramatic conclusions are drawn from their study, 
but they believe it is obvious that the betatron has some 
action on certain types of neoplasm, its depth dose of 
distribution is an advantage for treatment of deep-seated 
lesions, and the skin reactions are minimal. 

Writing in Radiology, March, 1951, they state that it 
will take a long time to evaluate fully the influence of 
the betatron on cancer therapy statistics. The machines 
are not without hazard, and the personnel requires spe- 
cialized training. 

The aim at present is toward a complete course of treat- 
ment in a period of four to five weeks, with single daily 
doses of about 400 betatron r, and totals of at least 5,700 
betatron r for pituitary tumors and at least 9,000 beta- 
tron r for malignant tumors in other locations. 


Glutathione Study Explains Shock Therapy 


At McLean Hospital, Waverly, Mass., and the Depart- 
ment of Medicine, Harvard, a group has studied the ef- 
fect of shock therapy on the blood glutathione levels. 


The study, reported by Henneman and Altschule, in the 
Journal of Applied Physiology, January, 1951, was con- 
ducted in an effort to determine whether shock treatments 
elevated the blood glutathione. It had previously been re- 
ported that mental patients had a low glutathione level. 


Electric shock therapy showed a striking effect, and a 
lesser response was shown by insulin. Epinephrine was 
also included in the investigation, and it also displayed 
an effect on glutathione. ACTH did not show much re- 
sponse, but the study was conducted for immediate 
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Calendar of Coming Meetings 


Palmer House 
Chicago 


International College Sept. 11-14 
of Surgeons 


American Assn. of Medical St. Louis Sept. 17 
Record Librarians 


World Medical Assn. Stockholm Sept. 15-20 
Sweden 


American Hospital Assn. St. Louis Sept. 17-20 
Assn. of Military 


Surgeons of U.S. 


Palmer House Oct. 7-10 


Chicago 


American Public Health Auditorium 
ssn. San Francisco 


Oct. 15-19 


Southern Medical Assn. Dallas Nov. 5-8 


American College of Surgeons San Francisco Nov. 5-9 


Kansas Hospital Assn. Topeka Nov. 8-9 


Connecticut Hospital Assn. South New England 
Telephone Co. 


New Haven 


Nov. 14 


Nebraska Hospital Assn. Fontenelle Hotel Nov. 15-16 


Omaha 
Maryland-District of ColumbiaStatler Hotel Nov. 26-27 
Hospital Assn. Washington, D. C. 
Hotel Abraham Nov. 29-Dee. | 
Lincoln 
Springfield 


Ilinois Hospital Assn. 


Wyoming Hotel 


Florida Hospital Assn. 
Orlando 


Postgraduate Courses to Be Offered 
Oct. 15-19 
Oct. 22-26 


Open to all physicians. Courses will be given in Chicago. Appli- 
cations should be directed to the Chicago Medical Society. 


Endocrine and Metabolic Disorders 


Obstetrics and Gynecology 


response, and ACTH is known to be slower in action. 
The authors state that if the changes found are conse- 
quent to stress, the response in terms of percent rise 
indicates that the most severe stress is electric shock, 
followed closely by epinephrine, with insulin hypoglycemia 
having less effect. 


Introducing Chloriderma 

Cleveland White, of Chicago, in the Urologic and Cuta- 
neous Review, March, 1951, reports seven cases of a skin 
eruption which is caused by excess chloride. 

The rash consists of erythematous follicular, papular 
and occasionally pustular areas, usually on the face, and 
particularly on the forehead. It is similar to the folli- 
cular eruption caused by iodides. 

White states that a liberal allowance of sodium chlor- 
ide is 5 grams daily, whereas the average normal intake 
is 10 to 15 grams daily, an amount which meets the salt 
requirements for a water intake up to four liters daily. 

The diagnosis of the seven cases reported was based 
on clinical observation and elimination. To obtain a clin- 
ical result, elimination of the heavy chloride foods is 
sometimes necessary, with careful selection of the proper 
salt substitutes. 
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ACTHAR therapy can usually control severe bronchial asthma when tus- 
tomary therapeutic measures have failed. ACTHAR is a life-saving measure i 
status asthmaticus. 


Symptomatic relief has been reported to begin within & few hours after/the 
first dose of ACTHAR, followed by marked improvement if vital and maxjmum 
breathing capacity. Remissions lasting as long as ¥0 months hav¢ been 
observed. 


OTHER ESTABLISHED INDICATIONS: Rheumatoid arthritis, rheumfétic fever, 
acute lupus erythematosus, drug sensitivities, contact dermétitis, most 
acute inflammatory diseases of the eye, agute pemphigus, exfoliative 
dermatitis, ulcerative colitis, acute gouty /arthritis, secofdary adreng 
cortical hypofunction, alcoholism and acute deliriuny tremens, and 
severe burns. 


Literature and directions for administration gf ACTHAR, in¢luding confraindi- 


cations, available on request. 


ACTHAR is available in vials of 10, 15, 25 and 40 I.U. (mg/). The Armour Stand- 
ard of ACTHAR is now accepted as the International Unit, 1 International Unit 
being equivalent to 1 milligram of ACTHAR. 


THE ARMOUR LABORATORIES -/cH!CAGO 11, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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Weigh the many economies of a 


CENTRAL 
STERILE SUPPLY 
DEPARTMENT 


Centralizes the preparation, sterilization 
and distribution of materials and sup- 
plies in total quantities adequate for the 
hospital's routine and emergency needs 
... ECONOMY! 


Permits standardization of precise steri- 
lizing procedures under supervision of 
one qualified person, and permits trans- 
fer of routine manual duties from sala- 
ried trained nurse to non-skilled workers 
or lay help, thus allowing floor nurses 
to devote more time to patient care... 
ECONOMY! 


Facilitates constant check on all requisi- 
tions from supply stock thus serving to 
minimize waste and losses by virtue of 
the rigid inventory control system estab- 
lished . .. ECONOMY! 
Cuts number of personnel needed for this 
service by eliminating duplication of ef- 
fort, and avoids need to purchase dupli- 
cate equipment for segregated sterile 
supply rooms in hospitals not having 
a Central Sterile Supply Department 
.-» ECONOMY! 


WRITE TODAY for detailed information 


AMERICAN STERILIZER 
COMPANY 


Erie, Pennsylvania 


IMPORTANT: The Central 
Sterile Supply Department 
| does not predispose the necessity of 
sterilizing facilities in the emergency 
surgical services, milk formula room, 
utility room and laboratory. 
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St. Louis Meeting of the 


American College of Physicians 


Cation Exchange Resins in Clinical Situations 


T. S. Danowski, M.D., Professor of Research Medicine, 
University of Pittsburgh, Pittsburgh—The currently avail- 
able therapy for avoiding or correcting edema, and for 
cancelling certain sequellae of kidney disease still involve 
many problems. Hence relatively simple treatment pro- 
grams such as the exchange resins are welcome. Though 
still in a relatively early phase of testing, the results to 
date point to an increasing range of clinical utility. 

The carboxylic cation exchangers are huge molecular 
structures which contain COOH groups in which the hy- 
drogen is available for exchange with positive charged 
ions. They are indestructible under physiological condi- 
tions prevailing in man and experimental animals, and in 
general can be considered non-toxic. 

The H and NH, cycle resins both produce a metabolic 
acidosis during comparable increases in stool Na and K 
without effect on fecal Cl and N. The use of the Na, K, 
or Ca cycle of the resin is unassociated with acidosis, 
though all of these forms modify stool Na and K to a 
variable degree. In view of these characteristics the resins 
have been employed in single or multiple cycles in the 
therapy of a variety of disorders in body fluids. 


A New Problem for the Internist 


Donald O. Hamblin, M.D.,, Medical Director, American 
Cyanamid Company, New York City, and John F. Mar- 
chand, M.D., Assistant Medical Director, American Cyana- 
mid Company and Instructor in Medicine, Cornell Univer- 
sity Medical College—Several esters of phosphoric acid 
found large scale application as crop protection chemicals. 


Present at a luncheon were (seated, left to right) Philip A. Shaffer, 
M.D., St. Louis, former dean of the Washington University School 
of Medicine; LeRoy Sante, M.D., president of the St. Louis Medical 
Society; Edward R. Loveland, executive secretary of the American 
College of Physicians, and Melvin Casberg, M.D., dean of the St. 
Louis University Medical School. Standing, left to right: Ralph A. 
Kinsella, M.D., St. Louis University professor of medicine and con- 


They are exceptionally effective as insecticides, because of 
their specificity of action against animal life in concen- 
trations harmless to most plant forms. The chemical ac- 
tivity which explains their potency and specificity as in- 
secticides also accounts for their very general toxicity for 
all animal life, including man. Strict precautions are 
therefore required for the safe handling of these new and 
economically important agricultural chemicals. 

Following absorption by any route all the phosphate 
ester insecticides of which the properties are well known 
combine irreversibly with cholinesterase enzymes of the 
red cells, plasma, nerves, and other tissues. Their action, 
like that of phsostigmine, is to bring about an auto-intoxi- 
cation by endogenous acetylcholine at the nerve synapses. 
The symptoms in man include nicotine-like, muscarine- 
like and curare-like effects. Atropine given promptly and 
in large doses has been life-saving in accidental poisonings 
by its blocking action on parasympathetic effects leading 
to excessive secretion or constriction in the bronchi. Oxy- 
gen therapy and postural drainage have also been of value. 


Status of Antacid and Antisecretory Drugs 


Joseph B. Kirsner, M.D., Associate Professor of Medicine, 
University of Chicago, Chicago—The medical management 
of peptic ulcer in large part comprises the use of com- 
pounds which either neutralize or inhibit temporarily the 
output of hydrochloric acid; these agents may be classified 
generally as antacid and antisecretory drugs. 

Antacids act locally upon the gastric content, neutral- 
izing or buffering the hydrochloric acid; their effects are 
limited to the period of administration. Calcium carbonate, 
tribasic calcium phosphate, aluminum hydroxide, alumi- 


vention general chairman; Maurice A. Pincoffs, M.D., Baltimore, 
Md., president-elect; William S$. Middleton, M.D., Madison, Wis., 
president of A.C.P.; Sir John Parkinson, London, consulting physician 
to British hospitals and the Royal Air Force, and Rolla Eugene 
Dyer, M.D., Atlanta, Ga., Emory University director of research and 
assistant surgeon general, United States Public Health Service 
(retired). 
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num phosphate, hydrated sodium aluminum silicate, alumi- 
num dihydroxyaminoacetate, aluminum carbonate and 
magnesium trisilicate are outstanding examples. 

Protein hydrolysates, anion exchange resins and sodi- 
um carboxymethyleellulose are also employed for antacid 
and antipeptic activity. 

The cholinergic blocking agents are the most effective 
gastric antisecretory drugs. Atropine acts by blocking 
acetylcholine, but its effect upon gastric secretion in pa- 
tients with duodenal ulcer is variable and rather unpre- 
dictable and toxic symptoms are frequent. 

Tetraethylammonium compounds suppress the noc- 
turnal gastric secretion. These agents are of limited value 
in the treatment of peptic ulcer, however, because of the 
relatively brief duration of effect, the side reactions and 
because these drugs can be administered only in hospital- 
ized patients. Hexamethonium bromide is promising, but 
further study is necessary. 

Banthine depresses fasting gastric secretion in many 
though not all patients with duodenal ulcer. Side effects 
such as dryness of the mucous membrances and mydriasis 
are observed. Banthine appears to be a definite advance 
in ulcer therapy. 


Cardiac Symptoms 

Sir John Parkinson, M.D., London, England—In evaluat- 
ing a history suggestive of heart disease, one should first 
exclude symptoms popularly thought to arise from the 
heart which seldom do. Weakness or undue exhaustion 
is a good example. When weakness predominates, we think 
mostly of blood diseases, diabetes, growths, and infections. 
Dizziness, or vertigo does not arise from heart disease, 
nor from hypertension nearly so often as is supposed. If 
the leading symptom, we think first of aural vertigo, occa- 
sionally of intracranial disease, and often psychoneurosis. 


The two main cardiac symptoms, on the other hand, 
are dyspnea and pain. Palpitation and syncops are lesser 
cardiac symptoms. 

In assessing dyspnea it is important to be aware that 
the anemic and bronchitic, and many other sick persons 
share with the cardiac this respiratory consciousness. 
Mackenzie's criterion of cardiac dyspnea is “the ease with 
which breathlessness is induced.” A man finds himself 
becoming breathless on his accustomed walk to the station 
or to get his car. In another category is dyspnea that is 
spontaneous, paroxysmal and unrelated to exertion. These 
paroxysmal dyspneas arise from left ventricular failure 
consequent upon hypertension, aortic incompetence espe- 
cially syphilitic, aortic stenosis, or cardiac infarction. 

Cardiac pain is discussed in two general groups. The 
first is pain arising from the heart but not due to coronary 
artery disease. The second group is cardiac pain from 
coronary disease or angina pectoris. 

Examples of non-coronary cardiac pain are found in 
anemia, paroxysmal tachycardia, congenital malforma- 
tions, and rheumatic valvular disease. The prognosis 
seems to be unaffected by the occurrence of pain in these 
conditions and it is a misuse of the term to speak of these 
patients as having angina pectoris. 

In angina pectoris the pain at first may be a pressure 
or a tightness or a weight, but it is never of a stabbing 
kind. A few speak of a constriction round the chest. The 
commonest site of the pain is across the chest and includes 
the sternum. Another significant area is the left supra- 
mammary, easily extending into the left arm. 

Angina pectoris may begin in the left arm alone, even 
in the right arm, or both arms, the chest not being affected 
till later. The characteristic of early anginal pain is the 
occasion or immediate cause. It is quantitative and cor- 
responds to the effort undertaken. 
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When it comes to explosion-proof safety... 


MEET LIGHT 


in glare-free quality of illumination. In the 
reduction of eye-fatiguing contrasts to a 
practical minimum, the surgeon enjoys 
clearer perception . . . faster. 


for safe use in the surgery. Explosion-proof 
construction details—conforming to Safe 
Practice code of Underwriters’ Laboratory 
—contribute to the safety of both patient 
and surgical team. 


in flexibility, simplified operation and bal- 
anced construction. Directional changes 
can be made by circulating nurse with 
finger-tip ease and speed. 


Available Models of Portable 
EXPLOSION-PROOF Safelights 
with 17” Light Head. 


No. 51... with conventional counter- 


balanced arm 


No. 52... counterbalanced telescopic 
height control 


No. 53... wall mounting 


No. 54... ceiling suspended 


Ask your dealer or WRITE TODAY 
for complete specifications 


WILMOT CASTLE COMPANY 
1266 University Ave. Rochester 7, N.Y. 


STERILIZERS 
AND LIGHTS 
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NDUSTRY has been proving to itself for years 
that a job done safely can be done at less expense 
in less time and produce better results. In the past 

two years, the National Safety Council has conducted a 
Hospital Safety Service sponsored by the A.H.A. A com- 
pilation of their records shows a close parallel to indus- 
try in types of accidents. A basic point of industry’s 
safety program is preventive maintenance, for they found 
that the relationship between good maintenance and a 


MAINTENANCE 
and its 
Relationship 
to 


SAFETY 


By R. C. Kjelland 
Safety Engineer 
St. Paul Mercury Indemnity Co. 
St. Paul, Minnesota 


good safety record is very close. 

Your maintenance is the upkeep and operation of the 
physical plant and equipment which provide facilities for 
all the diversified services of a hospital. You have not 
only the areas and ordinary facilities of office and business 
buildings, but, in addition, there are the many and varied 
specialized services and equipment necessary to serve the 
sick and injured. The greater the scope of duties and 
operations, the greater the exposure to accidents, and 
“safety” is the prevention of accidents. The hospital must 
protect itself, its employees, its patients and visitors 
from both injury and disease. Preventive maintenance 
within and by all departments is part of the answer of 
this problem. 

Maintenance Operations and Safety 

The Hospital Safety Service has summarized 435 cases 
of disabling injuries to employees reported by member 
hospitals over a nine month period. Divided by departments 
they are: 

Nursing (incl. orderlies and aides) 36.6% 
Dietary 21.4 
Mechanical Department 15.8 
Housekeeping 13.3 
Laboratory, X-Ray, O.R. 4.1 
Laundry 

Office 

Miscellaneous 

Medical 

From this breakdown it is evident that the departments 
that can be considered as maintenance, sustained about 
one third of the total accidents. 

Causes of Accidents to Employees 
Unsafe Handling and Lifting 26.7% 

Handling and lifting could be involved in any work re- 
quiring the movement of heavy materials and equipment. 
Lifting more than one should or carelessness in handling 
or piling small items results in strains, hernias, mashed 
fingers or toes with lost time amounting to days, weeks 
or months. Employees must be taught the correct way 
to lift, hold and pile materials. 
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Repair rungs quickly 


Falls — 26.2% 

Falls occur when employees work on improperly erected 
scaffolds, on unstable ladders and stools, or when they 
climb on stacks of materials to do overhead work. Ladders 
should be of heavy duty construction and equipped with 
ladder feet. When rails and rungs show splits, they should 
be repaired or discarded immediately. Stools should be 
constructed with the base wider than the tread so they 
will not tip if weight is placed to one side. 


Teach them to lift 


Stair treads of wood or stone slabs require frequent 
inspection and repair when they become loose or worn. 
Smooth surfaced treads, such as terrazzo, marble or lino- 
leum, should have non-slip materials applied to the nos- 
ings, and watch out for brass nosings which wear smooth 
and thin and curl up to catch a heel or toe. Waxing of 
floors and stairs should be done with non-slip waxes 
properly applied. 

Burns — 11.7% 

Burns can be prevented by teaching safe handling 
and wearing of protective clothing. Asbestos covering 
would prevent steam pipe burns. Burns may be attributed 
to improperly maintained electrical equipment. If it is 
necessary to use flammable liquids for cleaning and main- 
tenance purposes provide an approved metal safety can 
for its storage. 

Tools — 4.6% 

Hand tools should be checked regularly for broken and 
split hammer handles, missing file handles, mushroomed 
chisel and punch heads and worn wrench jaws. Power 
tools should be equipped with standard guards to protect 
fingers and eyes. Laundry extractors and washers are 
often found with inoperative interlocks. These were placed 
there for a purpose and should be kept in working order. 
Glass — 4.6% 

Many serious cuts have been sustained by employees 
emptying trash which contained loose broken glass, when 
it should have been wrapped in heavy paper, marked and 
set to one side. 

All of these accidents can be prevented. Obtain or 
build safe equipment. Inspect it frequently and keep it 
in a safe condition. Train employees in safe work practices. 

Accidents to Patients and Public 

A review of 3742 liability claims made against our 
insured hospitals, reveals that 340 were for burns, 2263 
for falls, and 1139 for general malpractice. Burns were 
caused by x-ray, diathermy, hot water packs and bottles, 
heat pads and steam inhalators and several could have 
been prevented by proper maintenance of equipment. 

The 2263 cases of falls were from beds, windows, 
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carts and tables, wheel chairs, stairs, tripping and slipping. 
Bed rails or guards must be kept in good condition and 
must be properly attached. It is not enough to place 
only one rail on a bed because it is against a wall. A rest- 
less patient can quickly move the bed away from the wall 
and roll off into the space that is made. Window screens— 
especially in mental areas—should be regularly checked 
and repaired. All stretcher carts require permanently at- 
tached web straps to be fastened over the patient’s chest, 


Correct defective wiring 


and they need constant inspection and repair. Wheel chairs 
with foot rests extended have little respect for their pas- 
senger. They will throw him to the floor at the least 
sign of an obstruction against the wheel, or if he leans 
his weight a little bit forward. The Maintenance De- 
partment should attach anti-tip legs and foot rest releases 
to all chairs of the old unstable type. 

A general rule that applies to almost every building 
code is to install one handrail on every stairway up to 
4’ wide, two rails on stairs from 4’ to 8’ wide, and add 
one or more center rails on stairs over 8’ wide. Handrails 
can be a hazard in themselves if they are not securely 
mounted and maintained in good repair. In older build- 
ings it is not unusual to find a door opening directly over 
the top step of a flight of stairs. This abrupt step-off is 
a hazard which should be pointed out by a warning sign 
on the door. The lighting, cleanliness and freedom from 
obstacles on a stairway is the responsibility of mainte- 
nance and housekeeping departments. Tripping and slip- 
ping accidents to the patients and public are generally 
caused by incorrectly waxed floors, throw rugs in private 
rooms, water, flower petals or other foreign matter on 
the floors. These last 3 items are not necessarily a prob- 
lem of housekeeping or maintenance as they should be 
cleaned up immediately by the person who dropped or 
spilled it, or by the first person who notices the condition. 
Waxing and mopping should be done during the hours 
of at least traffic and a warning sign posted at each end 
of the area being worked. 

Fire Safety 

A discussion of accident hazards would not be com- 
plete without mentioning several points which are im- 
portant in the prevention of what isight be called catas- 
trophe losses such as have been experienced in the past 
few years in tragic fires. In 1950 the National Board of 
Fire Underwriters provided a fire inspection service to 
every hospital in the nation. A sampling of nationwide 
reports revealed that some of the most frequently called 
for corrections were: 

Correct defective wiring and provide pilot lights. 
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Keep stove hoods clean 


Provide and recharge extinguishers. 

Organize fire drills and training. 

Comply with the recommended safe practices for 
operating rooms. 

Properly enclose stairways. 

Remove flamable decorations. 

Provide emergency lighting system on separate 
circuit. 

Arrange exit doors to swing out. 

These are all problems in maintenance 
which must be met in the future for the 
safety of hospital personnel, patients and 
visitors. In the meantime, it is all the 
more important to keep what you have in 
safe condition. Fire doors should be kept 
free and in working order—be sure the 
painters don’t put an insulating coat of 
paint on the fusible links. Sprinkler sys- 
tems must be checked regularly to see 
that pressure is maintained or that no 
valves have been left closed. Elevator 
motor rooms and shafts must be kept 
free of grease, oil and dust accumulations. 
Flamable acoustical materials should be 
painted with flame-proofing paints, and 
be sure that additional materials are of 
asbestos, metal or other non-flamable : 
substance. Electric control panels must 
be properly fused and easily accessible in 
case of emergency. Keep the hoods, ducts 
and fans in the kitchens clean. Provide approved metal 
safety cans for flamable solvents necessary in the labora- 
tories and work rooms. Check the attics, store rooms and 
closets for accumulations of old equipment and supplies 
which may never be used again. Even if they are not 
flamable, they will hamper efforts to fight a fire that has 
started. 

Maintenance Safety and Costs 

It can be readily seen from these several examples, 
which only scratch the surface that proper maintenance 
by all departments will prevent and reduce accidents; and, 
along with the reduction of accidents, will come a reduction 
in cost through conservation of manpower and equipment 
and lower insurance costs, both Workmen’s Compensation 
and Public Liability. In these days of increased expenses 
and shortage of manpower—especially in the professional 
fields—what Administrator can afford to ignore this fact? 

Undoubtedly the question arises: What can I do to 
promote safety? The answer to that is to plan and or- 
ganize a program. Appoint a Safety Director from your 
staff and a committee of department representatives to 
assist him. Once they are all working together, it will 
take very little of their time. Make up “self inspection” 
lists for each department. Place a “Safety Book” on each 
floor in which anyone can write down a repair order or 
safety suggestion to eliminate an unsafe condition, and 
which will be checked by a maintenance man every day. 
A safety program is a complete subject in itself. Do not 
hesitate to call on your insurance carriers for assistance 
in its organization. Their safety engineers will personally 
advise and help you. They will provide materials, literature 
and safety films for use in training your employees. Join 
the Hospital Safety Service of the National Safety Coun- 
cil, sponsored by the A.H.A. 

An old maxim of safety men is that accidents are 
caused by one or both of two things: Unsafe acts and/or 
unsafe conditions. Prevent the acts by education and 
remove the conditions by proper maintenance. 
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Psychiatric Principles in Hospital 
Administration 


Crawford N. Baganz, M.D., VA Hospital, Lyons, N. J. 
Psychiatry has been defined as the science and art that 
concerns itself with the origin, manifestation and care 
of the disorders of the personality which interfere with 
the individual’s adjustment, as well as his relations with 
others. It immediately becomes apparent that if our per- 
sonnel had no difficulties in their relations with others 
we would have few “personnel problems.” 

The term “personnel problems” is a collective term 
designating inter-personal conflicts among employees. 
Without individual psychiatric problems of adjustment, 
there could be no collective problems and thus few “per- 
sonnel problems.” 

A hospital administrator who récognizes these diffi- 
culties in inter-personal relations and who attempts to 
correct them becomes in fact a “practical psychiatrist.” 
In the past, we have regarded these problems as psycho- 
logical but in reality, and by definition “personnel prob- 
lems” are psychiatric problems. 

Not all well trained physician psychiatrists are able 
hospital administrators, but many hospital lay adminis- 
trators have become efficient “pravtical psychiatrists.” 
In fact, they have unconsciously practiced psychiatry and 
it is believed that a conscious and more widespread util- 
ization of the basic psychiatric concepts outlined in this 
paper will lead to a better understanding of hospital per- 
sonnel and a reduction in “personnel problems.” 


Status of Psychiatric Facilities in General 
Hospitals 


A. E. Bennett, M. D., Engene A. Hargrove, M. D., Berkeley, 
Calif. and Bernice Engle, M.A., Langley Porter Clinic, 
San Francisco—This first comprehensive survey shows 
that only 317 of the total 4,761 U. S. general hospitals have 
some type of psychiatric units or beds. These vary from 
full treatment service to mere temporary detention quar- 
ters. Of the 317 hospitals, only 40° are private, the rest 
governmental. Less than 25,000 of the total 574,683 gen- 
eral hospital beds are psychiatric. Most of the other 
4,000 general hospitals NEVER ADMIT A KNOWN 
PSYCHIATRIC PATIENT, although in medical opinion 
20 to 30° of such patients actually occupy the beds and 
thus go untreated for their real ills. At present some 
1,500 to 2,000 psychiatric private practitioners lack beds 
for acutely ill psychiatric patients. 

An economic reason for this private general hospital 
discrimination against psychiatric patients is that only 
about 10% of Blue Cross and 4% of Blue Shield, the 
two important non-profit voluntary health insurance plans, 
give the same regular benefits for psychiatric as for other 
medical illnesses. Another 30 to 40° limit their cover- 
age as to days, benefits or dollar maximum, while more 
than half completely exclude all psychiatric illnesses. This 
attitude discriminates against proper care and cure of 
psychiatric patients. 

Our survey shows that only 25 of the 73 U. S. med- 
ical schools teach psychiatry in all 4 years, and that 52 
schools use general hospitals for some psychiatric teach- 
ing and treatment. Only about 40 residents and 400 psy- 
chiatric nurses are being trained in general hospital psy. 
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chiatry. Yet, with little added expense, preset programs 
can double the number of trained personnel. 

Our study clearly demonstrates that al! weneral hos- 
pitals should offer some psychiatric service, and that 
every community of 100,000 can install without costly 
remodeling a psychiatric unit and support :{ along with 
a mental health clinic within a general hosp‘ial. 

It has been proven that establishing adequate psychia- 
tric service in general hospitals obtains better «and quicker 
recoveries, prevents many needless diagnostic and treat- 
ment expenses, helps to relieve state mental i) spital over- 
crowding and greatly improves public satis?action with 
hospitals and medicine. 


Evaluation of Results in Pre-Frontal Lobotomy 


Henry Brill, M.D., Craig Colony, Sonyea, N. +. and Har- 
ry J. Worthing, M.D. and Henry Wigderse., M.D., W. 
Brentwood, N. Y.—-Report of 600 cases of pre-frontal 
lobotomy done at Pilgrim State Hospital, Brentwood, 
between May 1947 and May 1950. Although the opera- 
tion was limited to the most serious psych:atric cases, 
where other methods of treatment had faile:t and where 
the outlook would otherwise have been very poor, about 
one third of the cases were able to leave the hospital and 
remain at home. This is about eight times the expected 
release rate for such patients. Of the greup remaining 
in the hospital, about two-thirds showed improvement 
in behavior and one third of these (about 25% of the 
total operated cases) showed little change. Striking re- 
sults are reported in cases after 8-10 years of hospitaliza- 
tion but in general the results are better in cases of shorter 
duration, those of 1-3 years being most favorable. In all 
cases shock therapy was administered and operation was 
not carried out till it was clear that simplcr measures 
had failed. Operative deaths number about 4% of the 
cases and in another 4° convulsions occurred. Harmful 
effects on the personality as a result of the op: ration were 
unusual, transitory and presented no serious problem. 


CO. Therapy of the Neuroses 


Abraham I. Jackman, M.D. and C. A. Shorr. M.S., VA 
Regional Office, Chicago.—A critical evaluation was made 
of the carbon dioxide inhalation therapy. It was made from 
the viewpoint of effectiveness, safety of administration, 
longevity of effects and dynamies of action on the brain. 
The means used were a psychiatric evaluation, a partial 
Halstead battery and Rorschach testing, all given before 
and after treatment. Controls were used to evaluate the 
possible effects of suggestion. 

Results showed marked improvement in the vast major- 
ity of cases and it was definitely shown that suggestion 
had no appreciable effects. The effect was markedly pro- 
longed, over several years at least, and there was no 
damage to the intellect or to the basic “normal” emo- 
tional makeup of the individual. A hypothesis was ad- 
vanced that the method of working of carbon dioxide 
therapy in the reuroses was very similar to a subclinical 
frontal lobe lobotomy, but it was much safer and more 
easily administered and had no adverse side effects such 
as is commonly found in lobotomies. The treatment had 
no relationship to choking or anoxemia. 

It was one of the most safe procedures ever used 
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Yes, over 17 years of 


professional use and respect 


in offices, clinics and hospitals 


...in BURN THERAPY. 


CARBISULPHOIL COMPANY 


TEXAS 


3118 SWISS AVENUE, DALLAS, 


as a chemical form of therapy for a psychiatric condi- 
tion. It is primarily an office procedure, taking very 
little time for the total number of treatments or for 
each individual treatment. It is an extremely prac- 
tical procedure, easily applicable to large masses of 
people. With the large number of people now besieging 
psychiatric centers and psychiatrists, it appears to be 
an answer to the load problem as well as to what to do 
for a tremendous number of psychiatric patients that 
other forms of therapy have not been able to help, in 
spite of prolonged efforts. 


Study of Korean War Casualties 

Douglas Noble, M.D., U.S. Naval Hospital, Bethesda, Md., 
Douglas B. Price, M.D., Capt., U. S. Army and Marien E. 
Roudebush, M.D.—At the U. S. Navy and Army Med- 
ical Centers, a substantial proportion of wounded marines 
and soldiers, mostly those requiring prolonged orthopedic 
treatment, showed symptoms of irritability, restlessness, 
depression and pain which, in its duration and severity 
considerably exceeded what could be explained by the 
physical findings. Those symptoms seriously complicated 
surgical treatment and convalescence. 

Several patients were so disturbed and resistant to 
treatment that transfer to the psychiatric ward was neces- 
sitated. In investigation of the psychiatric complications 
carried out by interviews with approximately 90 men, 
it was found that their symptoms were related to four 
major causative factors: 

(1) Emotional and family problems of long-standing 
which had been activated by the anxieties of combat ex- 
perience; (2) prolonged symptoms of overt anxiety, rest- 
lessness, startle reaction and battle dreams directly re- 
lated to combat; (3) disturbances related to the wounds 
themselves with the problems of future re-adaptation in- 
volved; (4) reaction to the prolonged painful and mono- 
tonous nature of the surgical treatment which in some 
cases was to extend as long as two years. 


Suggestion Therapy During Sleep 

Ernest Schmidhofer, M.D., Kennedy Hospital, Memphis— 
Therapeutic relaxation is a self-help psychotherapeutic 
system. It can be used for individuals or groups. One 
part of this mental hygiene program is presented during 
the night. 

The treatment for all patients is the same. No effort 
is made to select a particular psychologic type for this 
therapy. It can be used for patients with neuroses, psy- 
choses, psychosomatic diseases, and pain of various kinds 
and duration. It can also be used prophylactically from 
the mental health standpoint. 

A tape recorder sends out the material which wail 
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tutes the sleep program. It goes on 7 days a week from 
10 P.M. to 7 A.M. The recorder is stationed in a nurse’s 
office. Wires go to a loudspeaker on each of the several 
wards of the neuropsychiatric service. The volume may 
be controlled independently on each of the wards. 

A reel of tape plays 30 minutes. Each reel contains 
a series of simple repetitive phrases recorded at a mono- 
pitch. Continuously throughout the night, 1 or 2 reels 
are played depending on the nature of the mental hygiene 
program for the following day. 

Most patients have reported gratifying results within 
2 to 4 weeks after their admission. Some have stated 
that they are able to take daytime naps for the first 
time in their lives. Sleep becomes more quiet and refresh- 
ing. Terror dreams are replaced by more pleasant ones 
and the frequency of dreams of all sorts is reduced. 
There is decreased awakening during the night and of 
arising to smoke or to void urine. Sedatives are re- 
quested by almost none but the newly admitted patients. 


Group Psychotherapy for Obesity 

Stanley S. Kanter, M.D., Brookline, Mass.—Many peo- 
ple find it easy to lose weight, but most of them find it 
difficult to maintain the weight loss. Maintenance of 
ideal weight is one important factor in the control of a 
number of serious chronic diseases, such as heart dis- 
ease, high blood pressure and diabetes. 

The basic reason for this failure to maintain a healthy 
weight are psychological with many people, reacting to 
the stresses and strains of life by over-eating and over- 
weight. The United States Public Health Service there- 
fore set up a research study using group psychotherapy 
in an effort to find an approach to and a solution for the 
problems of the over-weight. 

A group of twenty-one over-weight women with a his- 
tory of failure to reduce weight or to maintain a healthy 
weight level after initial weight reduction was treated by 
group psychotherapy one hour weekly for four months. 
Various difficulties and problems in interpersonal rela- 
tionships were brought up by the patients who related 
how they reacted to these problems by overeating and 
gaining weight. They appeared to benefit from ventilat- 
ing their experiences, from feeling accepted by the group, 
from jointly seeking solutions to their problems, and 
from being treated as grown-ups with a difficult problem 
rather than as lazy, comic, self-indulgent people lack- 
ing in will-power. They achieved significant weight loss 
and maintained the lowered weight in a one-year follow-up. 
The patients felt that the weight loss had been achieved 
without the stress and tension which had accompanied 
previous efforts and were enthusiastic about the group 
method employed. 
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ODE 


By Harry C. Phibbs 


ID you ever read a book all over again? 
One evening the youngest member of the fam- 
ily asked me what books I had on Robin Hood. 
He is at an age when important things are the bow and 
arrow, outlaws in the greenwood and poaching the King’s 
deer as well as annoying the sheriff of Nottingham. 

“I don’t want this kid stuff,” he said, holding out a 
highly illustrated volume on Robin Hood and his merry 
men. “I want a grown up book about him.” 

Well that’s a question for a quizzer! So I looked over 
my scattered lines of titles and quick came to me the happy 
hours I had spent inside the covers of Sir Walter Scott’s 
“Ivanhoe” and Robert Louis Stevenson’s “Black Arrow’. 

“Gee Dad, did you read all the books on these shelves?” 

“Um-m-yes, I think I did.” 

“Well you must know a lot of fine stories then.” 

Then I remembered that a famous general recently 
said his favorite book was “Ivanhoe”. He had read it 
twenty times. 

It struck me then—I had better read it again. Maybe 
the tale has grown dim and if I read it again with an 
older eye it will be almost a new book. And there are other 
books I think I will read again. 

It’s about time I got back to Tom Sawyer and Huckle- 
berry Finn and went venturing down the river on a raft. 


And thinking of Mark Twain, his “Joan of Arc’ must be 
taken from the back shelf. 

R.L.S. is naturally one of my favorites. Sometimes I 
wish he had never written “Treasure Island”. The movie 
people have treasure islanded it so much that some of the 
Scot’s later books have been neglected. So let us read again 
“David Balfour” and “Kidnapped”, then let us adventure 
up the Hudson Valley wilderness with the “Master of 
Ballantrae”. 

For wind and wave pick up again Conrad’s “Lord Jim” 
and “The Nigger of the Narcissus” and go to India with 
Kipling’s “Soldiers Three” and “Plain Tales from the 
Hills”, but the movies will show you “Kim” in technicolor 
and if they have spoiled Alexander Dumas’ “The Three 
Musketeers” for you, read “The Count of Monte Cristo”. 

Don’t let the kids think that all the Indians lived in 
the West. Look up old Fenimore Cooper’s “The Deer- 
slayer” and “The Last of the Mohicans”. His “The Spy” 
has everything the historical novel offers except a jacket 
with a bright illustration of a bosomy female. 

There’s an old chap I know who contends that no 
one has written a novel worth reading since Charles Dick- 
ens. But I must confess that it is hard plowing through 
the yellowed pages of “David Copperfield”, “Oliver Twist”, 
and “Bleak House”; and “The Pickwick Papers” now seem 
curious instead of funny. 

Almost classics to be re-read at suitable intervals are 
the novels of Hardy, “Tess of the d’Umbervilles”, “Return 
of the Native”, and “Mayor of Castorbridge”. If your 
fancy wanders from fiction to deeper stuff take a dip into 
Darwin’s “Voyage of the Beagle” or become astonished 
again at the thunderings of Caryle’s “French Revolution”. 
You won’t know half what it’s all about but your prose 
style will be renovated. 

Well so it goes. Old books re-read are like old music that 
is played again or old scenes revisited. But the old music 
may be bebopped and bejazzed or the old scenes built over 
with billboards, but the old books remain always the same. 
The good ones like old soldiers never die. 
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TRI-STATE REPORT continued 


cooperation between the department and the nursing units. 

In planning a central service department, it is neces- 
sary to bear in mind that (1) the unit be centrally lo- 
cated, (2) connected with all floors, by means of dumb- 
waiters, (3) dumbwaiters be adjacent to the nurse’s con- 
trol stations to minimize walking. The central supply 
at St. John’s is on the third floor. It covers an overall 
floor area of 19% x 50% feet, and includes a cleaning 
room, sterile supply room, work room and a storage room. 

All soiled utensils are removed from the unsterile dumb- 
waiter in the cleaning room where they are washed, dried 
and then passed to the work room for packing and wrap- 
ping. There they are loaded into sterilizers. When steril- 
ization is completed the articles are taken from the ster- 
ilizers on the sterile room side and are stored in cabinets 
or sent to the departments, as requested. 

All orders or requisitions are written and delivered 
by message carrier to the cleaning room. All orders must 
be signed by the supervisor or head nurse; the returned 
equipment requisition slip is signed by the nurse who is 
returning the item. 

In our central supply are prepared all types of peni- 
cillin, ready to be administered, all treatment trays and 
those for intermuscular use. Six sterile hypo trays for 
general use are sent to each floor. The order for hypo 
trays is the only one filled without a requisition. Ice caps 
are ordered and sent up on the hours indicated. Steam 
inhalators and Wangensteen suction machines are ordered 
from here too. 
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Recruit Personnel at Home 


Ella K. Longley, R.N., Superintendent, Paulina Stearns 
Hospital, Ludington, Mich.—We have found that the best 
policy to follow in securing personnel is “Recruit them 
at home.” This means plenty of advance training, fre- 
quent trips to the high schools, and close contact with 
the vocational guidance personnel to encourage students 
to become lab technicians, dietitians, record librarians, and 
x-ray technicians as well as nurses. 

To counteract what might prove to be a bad feature 
in this local personnel selection we encourage employees 
to attend institutes and hospital meetings. 


Try to keep your employees happy. Our employees bene- 
fitted from a program which was begun with the intention 
of keeping the Women’s Auxiliary informed about activi- 
ties in the hospital. Various departments put on skits to 
demonstrate their work or took the ladies on a tour of their 
departments describing procedures and technics. It of- 
fered our employees the opportunity of showing real pride 
in their work and did them a lot of good. 


It is wise to survey your community and see what 
it has to offer. Recently a group of 15 women in our 
town organized a volunteer group and are receiving in- 
service training so they can work in the laundry and 
dietary department. They have agreed to give two hours 
per week to the hospital. The hospital has agreed to pay 
them if they are cailed in for extra work. Our hospital 
can certainly use workers of this kind. 
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Eternal vigilance... 
the check 

for 
safety 


Effective therapy with anti- 
coagulants such as dicumarol 
depends upon: 


Frequent—accurate testing 
of prothrombin times. 


Reproducible 
obtainable with 


SOLU-PLASTIN 


(Thromboplastin Solution—Schieffelin) 


TAKE ADVANTAGE OF 
THE PLUS FACTORS 


Easy. Solu-Plastin comes to you in stable 
solution. No extra work of preparation required. 
Economical. Solu-Plastin saves money since 
only the actual amount needed is 

Stable. Solu-Plastin is stable indefinitely 

at 4°C and retains full activity for about 

two weeks at normal room temperature. 
Accurate. Solu-Plastin yields accurate, 
consistent, reproducible prothrombin times. 
Standardized. Solu-Plastin—every batch— 
is standardized against human plasma. 
pt 10 cc bottle in 1’s and 15’s with 
similar quantity of standardized Calcium 
Chloride. 

Send today for full descriptive literature 

and directions card for your laboratory. 

You may use Buyer’s Guide prepaid post card. 
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On Any Product In This Section 
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No, 235 Whiz Brown Metal Polish Back on Market. The 
name describes both product and its use. Actually a brown 
polish, not a white polish with dye added. Specially devel- 
oped for cleaning brown metals—copper, bronze, brass, 
ete. Dries brown, leaves no light colored dust in crevices 
to detract from beauty of brown metals which are cleaned. 
Removes 60° of tarnish without rubbing. Dissolves film 
so that tarnish is easily wiped off with a soft cloth. Leaves 
invisible protective coat on surface, retarding further tar- 
nishing action, R. M. Hollingshead Corp. 


No. 243 X-Ray Equipment Which Can Grow with need for 
change, but with minimum expense and dislocation can be 
had through the Continental Expandway design. Inter- 
changeability and adaptability are engineered into all Con- 
tinental components. Unlimited combinations can be made 
from low cost portable to superb, deluxe hospital units. 
Continental X-Ray Corp. 


Above: Mr. Zack Rogers demonstrates new Foster Revers- 
ible Orthopaedic Bed at the Tri-State Hospital Meeting held 
recently in Chicago. Designed for treatment of special cases 
where frequent turning is necessary for good nursing care 
and comfort of patient. Posterior and anterior Bradford 
Frames are hinged, may be adjusted from flat position to 
various degrees of hyper-extension. Hinges on frames are 
movable and point of hyper-extension can be adjusted to 
various points from lumbar to dorsal region. Patient may 
be turned with ease—turning does not alter position of 
patient—patient may be kept in hyper-extension at ad- 
justable points and heights—traction may be maintained 
while turning—danger of bed sores minimized—bed pan 
accessible to patient—bathing made easy—patient can eat, 
read and write in prone position—hyper-extension can be 
maintained without the use of plaster casts—spacing of 
Bradford Frames adjustable to accomodate thin or heavy 
patients—bed height for easy nursing care. Gilbert Hyde 
Chick Co. No. 232 on card. 


No. 313. Precision Hypodermic Needle Sharpener sharp- 
ens all standard needles now in use, gauges 18 through 27 
and over *s inch in length. Sharpening of all other needles 
can be done free hand with special needle holder. Needles 
sharpened by “Lee” methods and technics surpass in 
sharpness and mechanical efficiency any new needle that 
can be purchased. Equipment designed throughout for use 
by nontechnical operators and reduces by 60°. the time 
now devoted to sharpening needles. Lee Mfg. Co. 


No. 290 Flow of 

Formula con- 

trolled according 

to baby’s needs 

with new Con- 

Trol-Flo Nursing 
Unit. Pure gum 

; ‘ rubber nipple can 

be turned, after 

being placed on 


bottle, ‘0 any one 
of three positions 


(Fast, Medium, 
Slow) to give dis- 
tinctly different 


flows, hy permit- 
ting just the 
right amount of 

air to enter bottle through a vent. Suitable fo: terminal 
sterilization. Nipple, once attached to the filled bottle, 
need not be touched again. Steamproof screw-on cap de- 
presses the nipple when put on tightly giving piptection 
from dirt and outside bacteria. When cap is removed, 
nipple pops into feeding position. With cap w/: loosely, 
entire unit and its contents can be sterilized #t once. 
Screwing down cap permits refrigeration, sts “ge and 
transporting without further tampering wit nipple. 
Nipple conforms to baby’s mouth, has movable «cat and 
cushioned shoulder. Wide mouth Duraglass bot}; shaped 
for ease of handling and prevents rolling. Easily «leaned. 
Together with cap and nipple is no taller than coz. »ntional 
nursers. Steri-Seal Co. 


No. 237 Safety, Non-Skid Floor Surfacing for operating 
rooms, ramps, receiving rooms, boiler rooms, i.undries, 
kitchens, storage and other surface areas, provide:! by use 
of new liquid based product which can easily be mixed with 
any heavy duty paint to form textured, grainy fluor coat- 
ing. “Adtex” can be used with any kind of oil basi d, latex 
or rubber floor paint. Easy to use. Simply mix with equal 
parts of paint and apply with brush. Combined mixture 
dries as rapidly as the original paint to form long wearing, 
grainy surface that prevents skidding, promotes safety and 
cuts accident hazards. Reduces odor of any paint to which 
it is added. Does not affect color of paint. Lowebco, Inc. 


No. 322 Fire Protective 
Coatings of three types to be 
had from Albi Mfg. Co. Albi- 
“R”’, fire-retardent coating 
for surfaces of wood, com- 
position board, plaster and 
metal. Applied with spray or 
brush, Albi-“K” for flame- 
proofing fabrics by spraying 
or rinsing as part of reg- 
ular laundry operation. Fi- 
Retardent Liquid for absorb- 
ent materials. 


No. 292 Paper Slippers pro- 
tect against Athlete’s Foot. 
Sani-Treads made of heavy, 
ecreped Kraft paper. Easy to 
slip into, can be worn once, 
then thrown away. Tough, 
water repellent, inexpensive. 
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No. 312 Ink and Stain Re- 
mover, colorless, odorless, in 
an applicator-container by 
Gregory Fount-O-Ink Co. 
Small perforation in applica- 
tor permits just enough fluid 
to flow as needed. Edge of ap- 
plicator can be used to loosen 
pigments from creased or 
roughened skin. Solution re- 
moves all types of ink, fruit, 
vegetable and nicotine stains 
from hands. While not made 
specifically for the purpose, 
has been successful in remov- 
ing ink stains from clothing 
without affecting color of 
cloth. Most effective when ink 
is fresh, but has also dis- 
solved dried-in ink so that it 
could be washed out with 


soap and water. 312 


No. 317. Milk Formula Laboratory Refrigerators provide 
fast cooling of super-heated milk formula bottles with 
trouble-free performance. Unit assemblies incorporate 
combination of mechanical components permitting smooth 
and dependable function without exerting overload on con- 
densing unit. Easily cleaned porcelain interiors. Express- 
ly for milk formulas, ice cube makers eliminated provid- 
ing maximum capacity for purpose intended. Exterior 
mounted thermometer. Four practical sizes. American 
Sterilizer Co. 
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No. 296 Adjustable Arm Board features Universal Side 
Rail Clamp, fits all popular side rails—Height adjustment, 
over four inches, ample enough to compensate for thickest 
mattress—Radial adjustment, to any required horizontal 
position—Leveling adjustment, board may be quickly lev- 
eled regardless of longitudinal angle of siderail—Irrigator 
rod sockets, double hook irrigator rod or other ‘2 inch 
rod may be quickly attached to sockets on either side of 
arm board—Plywood with black satin Formica top, round- 
ed corners—Serrated jaws on radial and leveling adjust- 
ments assure positive locking even when hand screws are 
not completely tightened—Highly polished castings, fin- 
ished in chromeplate, no sharp corners to injure hands— 
Hardened steel hand screws for positive locking and to 
assure years of constant manipulation without excessive 
wear. Shampaine Co. 


No. 320 Easy To Do Bone Plasties with Roger Anderson 
Bone Crumbing Mill. Easily operated by one person. No 
contamination or loss from flying bone chips. Shearing 
action prevents crushing of even cancellous bone. Finished 
bone crumbs fall directly into container. Simply assembled, 
readily taken apart for cleaning. Compact enough to be 
easily sterilized. Hard cortical and soft cancellous bones 
can both be equally well converted into uniform burr-like 
crumbs. Banked bone can best be stored in crumbed con- 
dition. The Tower Co., Inc. 
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No. 319 Kleen-All Floor Squeegee-Scraper has combina- 
tion splash lip and scraper blade for fast removal of dried 
material, food, gum, etc., from floors. Made of heavy 
13 gauge hot rolled steel, durable green enamel and heavy 
duty gum rubber blade, 's; inch thick. Rubber blades are 
replaceable. 3° Government taper handle socket to fit 
any standard wood handle. Edward E. Gurian & Co. 


No. 329 Harro-Matic Vial, completely new concept in 
parenteral administration combining drug and diluent in 
single unit for instantaneous automatic preparation. Mini- 
mizes preparation time, labor and expense. Complete pro- 
tection at preparation stage. No air contamination. Now 
available in Harro-Matic vial: Hematocrin Injectable, lyo- 
philized B complex with B., folic acid, liver and ascorbic 
acid; Ensolbec-C, lyophilized B complex with ascorbic acid; 
Ensolbec-C 500 mg., Ensolbec-C with 500 mg. ascorbic 
acid. Harrower Lab., Inc. 


No. 247 ‘Positive Intrusion 
and Burglary Protection is 
provided by Photoelectric In- 
trusion Alarm Set P1A. No 
intruder can enter the wall 
of invisible light, across a 
space up to fifty feet, without 
setting off alarm. Simple to 
install. Minimum of mainte- 
nance. Photoswitch, Inc. 


No. 245 Stainless Steel Carts and Trucks by Lakeside Mfg. 
Co. are permanently beautiful, resist rust, corrosion, never 
need refinishing. Trouble free casters and soft rubber 
wheels insure easy and quiet gliding over all kinds of 
flooring, even with a full load. Turns can be made in all 
directions without effort. Priced slightly more than painted 
or galvanized models, but rugged construction and stainless 
steel finish keep maintenance costs at minimum. Six models 
available. 


No. 284 Coreco Automatic Color Camera is designed to 
photograph all surface areas of the body, from 1-to-1 
closeup pictures to half-body size, and all cavities of the 
human body, such as mouth, throat, ear, nose, vagina, 
and rectum. The light source and a mechanism for com- 
plete control of its color temperature and exposure are 
within the camera itself. Easy, fast operation. Only 
variant between one picture and another is in the prog- 
ress of the subject matter itself. Coreco Research Corp. 


No. 295 Foreign Body Locator. Electro-acoustic device 
for the location of any hard foreign body, such as metal, 
stone or bone fragments, in muscle or tissue, or in body 
cavities. Responds to tiny shock produced when probe 
touches hard object in a manner quite similar to that of 
a phonograph pickup when needle traverses grooves in a 
record. Slight vibrations caused by contact with a stone 
: or other solid material 
travel along probe and are 
transmitted to highly sen- 
sitive pickup element. Pick- 
up element transforms vi- 
brations into a voltage 
which is amplified and op- 
erates loud speaker which 
emits a characteristic and 
easily recognizable “click.” 
Special circuit eliminates 
extraneous contact noises, 
removing possibility of 
false identification. Entire unit and cord may be sterilized 
by autoclaving. Light, compact and comparatively inex- 
pensive. 
(Continued on next page) 
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No. 323. Reusable Ampoule, Amp-O-Vac, for the produc- 
tion and storage of Procaine Solutions, Morphine Sulfate, 
50° Dextrose, small amounts of Normal Saline and other 
fluids dispensed by syringe and needle technic. Reduces 
waste by permitting periodic withdrawals, without expos- 
ing balance of contents to air. Available in 75 ml. and 
150 ml. sizes and featuring a closure interchangeable be- 
tween the two. Container and hermetic closure may be re- 
peatedly sterilized. Macalaster Bicknell Co. 


No. 239 Pedal Dispenser 
Improved. Internal assem- 
bly and rubber pedal bel- 
lows of the large, 30-ounce 
pedal dispenser for pHiso- 
Hex (formerly known as 
pHioderm with Hexachlor- 
ophene) have been perfect- 
ed. Dispenser can be at- 
tached to portable stand, 
as shown, or to a wall. 
Only the necessary amount 
of detergent is ejected, 
eliminating waste. Preop- 
erative scrub time is re- 
duced 'to approximately 
two minutes with pHiso- 
Hex. Winthrop-Stearns, 
Ine. 


No. 287 Direct - Writing 
Electrocardiograph, t he 
Cardi-all, is sensitive but 
stable. | Mechanism regis- 
ters fine heart impulses 
with high fidelity and is 
extremely stable with re- 
gard to variations due to 
temperature, humidity, me- 
chanical fatigue and rough handling. Movement of paper 
is uniform and constant. Circuits designed to eliminate 
baseline drifting and problem of AC interference. Simple 
to operate. Portable, weighs less than 27 pounds. Beck- 
Lee Corp. 


No. 246 Silicated Rubber Coat Exterior Finish has been 
produced by Wilbur and Williams Co., to solve the prob- 
lem of patching and painting stucco, cement and masonry 
of all types, by a one coat application. Said to bridge 
hairline cracks, acting as filler and finish coat combined. 
Almost indestructible finish comes ready-mixed in white 
or can be had as concentrated additive for mixing with 
the Rubber Coat ‘i ints. 
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No. 294 Saftitab 

Stopper now being 

used exclusively in 

Cutter Labs., com- 

plete line of sealed 

blood bottles. De- 

signed for vacuum 

or gravity bleeding, 

Saftitab Stopper 

keeps the bottle com- 

pletely closed right 

up to time of admin- 

istration. Molded-in 

tabs easily removed 

by flick of the wrist 

at air outlet openings. Hospital tested for nearly a year, 
the stoppers were outstanding for greater convenience and 
increased safety. 
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285 and 286 


No. 285 Pillow Reception Radio keeps patient occupied, 
raises morale. Personalized pillow speakers do not dis- 
turb other patients. One dime for an hour of entertain- 
ment. Can be played intermittently or continuously. 
Mounted on side bracket, within easy reach of patient, 
swings out of way permitting freedom for medical care. 
High fidelity speaker and coin receptacle located on front 
of radio. Filtered to eliminate all hospital noises. In- 
stalled and maintained by qualified local operator. Ad- 
ditional income for hospital without investment. Philtain 
Electric Corp. 


No. 286 Children’s Circus Gowns printed in nursery char- 


acter prints, arouse interest and improve attitude of young 
patients. Raglan sleeve pattern, generously cut, roomy 
and comfortable. Specially reinforced around yoke and 
at all points of strain. Permanent tape ties. Staunch, 
sturdy, sanforized, colorfast fabric—withstands day-in, 
day-out wear. Blue or yellow backgrounds with assorted, 
amusing caricature prints. Whitehouse Mfg. Co. 


No. 244 New Penfield Demin- 
eralizer makes super high pur- 
ity water, “as handy as your 
tap” and for only a fraction 
of the costs of distilled water. 
Designed to attach to any 
wall near a tap, unit is equip- 
ped with an exclusive Flow 
Meter, a sight indicator that 
enables the operator to ad- 
just intake flow to the proper 
rate for producing water com- 
parable to distilled in solids- 
free purity. Requires no heat 
or steam power for operation. 
Penfield Manufacturing Co. 


No. 321 Instant First Aid for burns, scalds and cuts 
with new Kip Tu-Ba-Gauze. Surgical gauze saturated in 
Kip Antiseptic First-Aid oil and packed in special soft 
metal tubes. Base of tube may easily be opened with thumb- 
nail, providing instant access to ready-to-use first aid 
dressings. 


No. 236 3V Papaya Meat Tenderizer is an extract of Pa- 
paya melon. Rich in papain, natural vegetable pepsin. In 
liouid form, sprinkled over meat surfaces 5 minutes before 
cooking, makes toughest meats, poultry deliciously tender, 
juicier, quicker cooking and far more digestible. Entirely 
wholesome, accepted by the A.M.A. Three Vee Co. 
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B UYE R’S GU D E Sn ormation Jervice 


@ These cards require no postage; just check information you wish and drop in the mail. 


- Up 


Here are a few items described else- 
where in this issue you may want to 
request when sending for other infor- 
mation on the postage-paid card at 
the right. 


Special Offers 


Gamophen Surgical Soap manufac- 
turers offer a sample and literature 
describing its hexachlorophene con- 
tent. 


+ 


Steam-Clox manufacturers offer a 
complete sterilization file. 


Write for details on: 


Vertavis 

Easy-Lift 

Tomac Overbed Table 
Incubator Trade-in 
Central Supply Dept. 
Explosion-Proof Lamp 
Foille 

Solu-Plastin 

Invert Sugar Solution 
Itrumil 

Convertible Wheel Chair 


Vi-Dom-A Pillettes 


Send more information on items checked. 


Color Camera 
Pillow Radio 
Circus Gowns 
Electrocardiograph 


308 Hospital Equipment 
309 O.R. Equipment 
310 Infantile Paralysis 
312 Stain Remover 

313 Needle Sharpener 
314 Anesthetic 


O00 


Packaging Tape 
Orthopaedic Bed 
Anatomy Charts Daily Analysis 
Over-bed Table Wall Covering 
Metal Polish (Lj) 290 Nursing Unit 315 Gravity-Grip 

Meat Tenderizer Boullion 316 Platform Furniture 
Non-skid Floor Paper Slippers 319 
Baby Beads Junior Autoclave [> 320 Bone Crumbing 
Pedal Dispenser 294 Saftitab Stopper () 321 First Aid 

Webril Bandages Foreign Body Locator _) 322 Fire Coatings 

Fire Alarm Armboard [) 323 Amp-O-Vac 
Circular Precipitron [) 324 Positioner 

X-Ray TV Handbook [) 325 Retractor 
Demineralizer Salad Album 327 ‘'Pore-Sealing”’ 
Carts & Trucks News Capsule [) 328 Electric Evacuator 
Exterior Finish Handicapped Aids [ 329 Harro-Matic Vial 
Burglar Alarm Ladders ) 331 Window Screens 
Overbed Stretcher Color TV () 332 Pelton Autoclave 
Draperies Social Security } 333 Conductivity Meter 
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(Please Print) 


Other information 


Send more information on items checked. 
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the CONTINENTALAIR 


@® The CONTINENTALAIR Iceless Oxygen 
tent performs magic with air in a matter of 


minutes. Temperature within the canopy can 


be reduced as much as 25° in approximately 


15 minutes and can be sustained indefinitely 


as prescribed with variations not in excess of 


1° plus or minus. In addition to automatic 


cooling, the air flow is circulated thru a 


90 


maze of fins which removes excess humidity 


and airborne irritants to provide comfort 


to the patient. 


ORC 
Oe 


Tey: Leading hospitals thruout the world have 


\ demonstrated the performance and reli- 


ability of the exclusive, safe features of 
the CONTINENTALAIR. 
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emperature can be reduced as much as 25° F within 15 
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minus for as long as the patient may need the benefits 
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of oxygen administration and comfort of cool air. 


CONTINENTAL HOSPITAL SERVICE, Inc. 
18636 DETROIT AVENUE e CLEVELAND 7, OHIO 
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oe minutes and automatically sustained within 1° plus or 


You can depend 
upon the name 


B-P 
RIB-BACK 


for the finest in 
cutting performance 


AND TRUE ECONOMY 


Built up to quality not down to price. Easily identi- 
fied by their exclusive B-P RIB-BACK (rib-reinforce- 


ment) which gives them greater strength and 
rigidity. Their true economy lies in the fact that 
every B-P RIB-BACK BLADE is uniformly sharp— 


is usable — and will serve longer. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury. Connecticut 
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No. 331 Window Screens 
Save Storage Space when 
they can be rolled up and 
put away. Durall Alumi- 
num Tension Screens have 
no side frames, tension de- 
sign keeps screen taut and 
bugproof. Snapped into 
place at top and bottom 
from inside of building. Re- 
leasing bottom screws al- 
lows access to outside of 
window for washing. Rust- 
proof. Low priced. Low 
upkeep. Standard sizes and 
special sizes available on 
order. New York Wire Cloth 
Co. 

No. 233 Kampmeier-Lari- 
viere Anatomy Charts for 
visual teaching presented 
by Denoyer-Geppert Co. 
Charts are result of careful 
planning, scientific accuracy 
and of new and artistic con- 
ception. Masterpieces of 
anatomical art and first 
complete series of purely 
American origin. Catalog 
available. 


No. 291 Au Jus Granulated Beef Boullion, new high qual- 
ity beef base, finely granulated, making it instantly and 
completely soluble in boiling water, to form clear, nourish- 
ing boullion of delicious flavor and aroma. Light appetiz- 
ing color does not discolor noodles, vegetables, ete. High 
monosodium glutamate content increases advantages as 
general seasoning and flavor booster for soups, sauces, 
stews, gravies, vegetables, meat loaves, dressings, etc. 
Available in economical 1 lb. cans, one dozen to case. Each 
can makes about 6 gallons of soup or gravy stock. Small 
test free sample on request. Petajan Co. 


No. 240 Webril Bandages, made of revolutionary non- 
woven cotton felt. Ease of application—clings to itself, 
needs no taping, will not slip. Conformability—combined 
with mild elasticity, especially adaptable to body con- 
tours. High absorbency—absorbs more moisture, more 


quickly, holds for longer periods. Neither shrinks nor 
stretches when wet. Greater softness—softer than gauze 
or sheet wadding, lint and ravel free. No waste—adheres 
to itself, remnants may be used as extra padding where 
needed. Two, three and four inch sizes. Bauer & Black. 


No. 288 Daily Analysis of Hospital Services, loose leaf 
sheets provide a place to collect figures for Monthly Anal- 
ysis of Hospital Service, one of the basic elements of a 
medical audit; for any special information needed by the 
administration, or for other reports which must be sub- 
mitted by the hospital to any agency. Prepared for use 
by hospitals of all types and sizes. Tabulation sheets are 
result of survey and study, provide simplified method of 
collection of data. Fit 12 x 9% loose leaf r.ng binders. Phy- 
sicians’ Record Co. 
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No. 316 Platform Furniture, latest innovation in metal 
furniture field. Solid strength and smart styling combined, 
should prove especially attractive in rooms which are heav- 
ily used. Name “platform” is derived from solid panel 
supporting seat cushions, which are reversible. Pastel 
shades featured on baked enamel metal parts. Upholstery 
can be genuine leather, leatherette or a new royal frieze 
fabric. Royal Metal Mfg. Co. 


No. 315 New Gravity-Grip Film Retainer represents 
greatest improvement in film viewing since the Picker 
X-Ray Corp. introduced first fluorescent illuminator back 
in 1938. Consists of stainless 
steel trough which extends 
along top of viewing glass. 
Small brass rollers placed end 
to end inside trough provide 
even retaining pressure along 
entire viewing surface. Two 
wet-film clips provided. Any 
size film held flat and firm 
against glass even if only one 
corner of film is inserted. 
Gravity-Grip available on new 
Picker Flourescent Illumina- 
tors or may be easily installed 
on existing ones. 
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No. 234 New 
Combination 
Over - Bed Table 
and Somnoe is a 
comfort to nurses 
and patients 
alike. Designed to 
be used on either 
side of bed. Has 
two electric out- 
lets, two shelves 
and fully adjust- 
able reading lamp. 
Brackets within 
somnoe hold bed- 
pan, wash basin, 
urinal and extra 
space is available 
for storing sick- 
room medicines, 
equipment or pa- 
tients’ personal 
things. The new 
unit was recently 
christened 234 

“Nightingale” by 

Miss Mary M. Murdock, Secretary in the Nursing Office 
of the U. S. Marine Hospital, Brooklyn, N.Y., first prize 
winner of a naning contest sponsored by the manufac- 
turer, American Hospital Supply Corp. 
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No. 53 Is a Hospital a Business? 
booklet is offered free by a supplier to 
hospitals to give to their patients and 
to prospective donors. Contains a check 
list of potential gifts. The Britcher 
Corp. 


No. 299 Album of Jellied Salads and 
Aspies by General Foods is off the 
press. Album features 50 recipes, tips 
on cutting food costs and approximate 
price per portion of each dish de- 
scribed. 


available 
in 

every 
practical 
established 
form 


Other SCHENLEY products 
useful in hospital practice: 


SEDAMYL—Sedation without hypnosis 


TITRALAC—palatable antacid with efficient 


physiologic effect of milk 


KINAVOSYL—Schenley brand of mephenesin 
RUTAMINAL—extra protection for cardio- 


vascular patients 


vascutuM—for coronary and other athero- 


sclerotic conditions 


CAPARDIN—to preserve vascular integrity 


No. 297 Precipitron Electronic Air 
Cleaner described non-technically in 
eight page leaflet. Explains operation, 
why it cleans air so efficiently, where 
it can be used to advantage, how con- 
structed and, kind of unit to select for 
given job of air cleaning. Westing- 
house Electric Corp. 


No. 330 Blood Bank Operation de- 
scribed in recent issue of Blickman 
“Trends”. Stresses vital role which 
hospitals are playing in Emergency 
Blood Program and illustrates in a 
picture story, step-by-step procedures 
from registration of donor on through 
to a transfusion. 


PENICILLIN products 


parenteral 
Crystalline Penicillin 
G Potassium 
Aquacillin-A.S. 
Aquacillin-D.A. 
Aquacillin 
Monocillin 


20 cral 


Orapen 
Penicillin Soluble Tablets 
ontets 
Penicillin Troches 
Penesthettes 
intments 
Penicillin Ointment 
Penicillin Ophthalmic Ointment 
QO suppositories 
Pelvicins 
other 
Penicillin Inhaler 
Insufflator 


STREPTOMYCIN products 


parenteral 


Streptomycin Sulfate 
Dihydrostreptomycin Sulfate 


COMBINATIONS 


Syncrobin Injectable 
Syncrobin Ointment 
( Penicillin-Streptomycin ) 
Tetracillin Tablets 
(Penicillin-Triple Sulfon- 
amides ) 


Complete information on 
these Schenley antibiotic 
preparations can be obtained 
from your regular supplier. 


SCHENLEY 
LABORATORIES, INC. 


LAWRENCEBURG, INDIANA 


© Schenley Laboratori »s, Inc. 


No. 309 Operating Room Equipment 
in Stainless Steel, illustrated and de- 
scribed in new 16-page catalog from 
S. Blickman, Inc. Complete specifica- 
tions for over 50 different units. 


No. 307 Your Social Security Bene- 
fits, handbook published by Commod- 
ity Research Bureau, Inc., designed 
for distribution by employers to their 
workers. Explains to worker exactly 
how much he and his family are en- 
titled to collect, as well as how and 
where to collect. Free sample copy. 


No. 301 Simple Aids For Handicapped 
People, which can easily be obtained or 
made in the home workshop, are de- 
scribed in a new booklet distributed by 
Everest and Jennings. 


No. 310 Infantile Paralysis reprints 
and literature available, free of 
charge, from the National Foundation 
for Infantile Paralysis, 


No. 298 New Television Handbook 
containing helpful information and 
suggestions to those who are invited 
to offer television programs in the 
medical field, is being released by the 
A.M.A. Bureau of Health Education. 
Helps to familiarize the novice with 
facilities and practices of television 
studios. Glossary of most used terms 
is included. 


No. 242 Steel Shelving, Waste Re- 
ceptacles, clothing lockers, storage 
cabinets and other steel equipment 
are listed, with sizes and prices, in a 
circular by Precision Equipment Co. 


No. 308 Hospital Equipment, includ- 
ing posture springs, beds, mattresses, 
cribs, bassinets, patient’s room fur- 
niture, chairs, sofa beds, safety sides, 
Balkan Frames, orthopedic equipment 
and dormitory furniture, listed in 
catalog by Simmons Co. 


No. 305 Color Television is taking 
its place in medical education. Book- 
let introducing use of Vericolor Tele- 
vision System available from Reming- 
ton Rand, Inc. 


No. 303. The Right Ladder For Every 
Job, a digest of things you should 
know about ladders, with suggestions 
for their proper care and use, is a 
folder distributed by the American 
Ladder Institute. 


No. 300 Hospital News Capsule, 
monthly digest of news, furnished free 
by Angelica Uniform Co. Written on 
an editorial level, the “Capsule” fea- 
tures industry news, articles by au- 
torities in the hospital field, a hos- 
pital of the month honored for an out- 
standing accomplishment, and a news 
products column. Information is con- 
densed to essentials and written up on 
a single sheet for busy hospital execu- 
tives—ranging from the superintend- 
ent to the laundry manager. 


HOSPITAL TOPICS AND BUYER’S GUIDE 


| 
§ 
4 
| 
| 
| 
gee 
| 
y 
' 
1 
1 | 
| 
| 
4 | 
ae 
| 
' 
' 
| 
| 
- | 
| 
| 
40 


No. 283 


Permanently Fireproof Draperies of Fiberglas 
fabrics save time and money. Cannot burn, and will resist 
dirt. Rot and mildew proof. Wash and hang damp, dry 
quickly. No ironing. Never shrink or sag. Excellent color 
retention. $5.00 to $6.00 per yard. Owen-Corning Fiberglas 
Corp. 


No. 208 “The guiding light” may be appropriately applied 
to a new luminescent packaging tape used to seal and 
mark boxes and containers of all sizes and shapes in black- 
out areas. The tape is strong, chemically resistant, flexible, 
and moisture-proof. 


No. 241 Improved Fire Alarm Box operates by a single 
pull on one handle which sets coded system into instant 
operation. Tells proper person where fire is, exactly. 
First warning is quiet. A general stations alarm can sub- 
sequently be sounded from any box by a lock switch. When 
tied into municipal departments, it sends the engines on 
their way. Approved by Underwriters Labs. Designed 
not only for efficiency but beauty, too. Small but visible. 
Basie color is fire engine red. Other colors available to 
fit into color schemes. Edwards Co., Inc. 


No. 314 Relief for Burns, 
sunburn, and wide areas of 
itching and surface pain, now 
provided by new Americaine 
Aerosol Spray Topical Anes- 
thetic. To apply, merely point 
nozzle at top of container at 
surface to be sprayed, and 
press button. Releases a fine 
mist spray, by means of 
which wide areas can be cov- 
ered in a few seconds. Quick 
acting anesthetic can be ap- 
plied without added trauma 
caused by manual application 
of ointments or lotions. Com- 
pletely sanitary. Anesthetic 
agent, rapidly effective, clin- 
ically proven Americaine Liquid, containing 20% dissolved 
benzocaine, with bacteriostatic agent, oxyquinoline ben- 
zoate, in bland, water soluble vehicle. Volatilizes imme- 
diately upon exposure to air. 


No. 28. Neva-Lose bandage scissors cannot be misplaced, 
for after use, a long, lifetime chain automatically returns 
the scissors to an attractive reel attached to the uniforms. 
Scissors are 4!2” long and made of fine surgical steel, 
nickel and chrome. 
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No. 238 Prestrung Baby Identification Beads save time 
for busy hospital personnel. Pink or blue beads, assembled 
on finest, sterilizable, braided nylon cords, are supplied in 
1% inch wristlet or 5% and 7 inch necklace lengths. Pol- 
ished luster seal that does not mark the skin included with 
each string. Nurse need only add name beads and attach 
to baby’s neck or wrist. Propper Mfg. Co. 


No. 289 New Wall Covering of perfected vinyl plastic 
coating applied to stout supporting cotton fabric. Material 
is more sturdily resistant to scuffing and abrasion, stain- 
proof against such damaging elements as oils, iodine, fruit 
juices and the like. Easily and cheaply hung with accepted 
methods. May be washed with any kind of soap and water, 
and even strong detergents have no deteriorating effect 
on finish. Fire resistant, will not spread flame as it con- 
tains no oils or other inflammable ingredients. Twenty- 
eight attractive decorator’s colors. Samples and literature 
available. Joanna Western Mills. Co. 


No. 293 All-Purpose Junior 
Autoclave. Positive steriliza- 
tion of all kinds of supplies, 
such as instruments, dress- 
ings, rubber gloves, solutions, 
ete., may be accomplished in 
this single unit in approx- 
imately 25 minutes. Modern 
principles of design and oper- 
ating mechanics. New means 
of sterilization, fully auto- 
matic, self-compensating for 
all types of loads. One con- 
trol valve with “On” and 
“Off” positions regulates all 
operations in sterilizing cycle, 
with the exception of loading 
and unloading. Provides a 
22% greater cubical capacity. Two perforated Monel 
metal trays permit double the number of small articles 
to be sterilized at one time. Small, compact, may be 
placed on any flat surface and operated from wall outlet. 
American Sterilizer Co. 


No. 253 The Toland Overbed Stretcher now has two new 
features for increasing versatility; (1) Side Rails which 
quickly transform the stretcher into a handy post-opera- 
tive cart and (2) a new model that can be set with speed 
and ease in Trendelberg position by pushing down on the 
adjustable guides and lifting the top. No pins or bolts to 
set or adjust. The Toland stretcher exclusive “tilts both 
ways” design enables its use in crowded wards without 
extensive maneuvering or shifting of the patient while 
making a transfer. Ease of operation allows one nurse to 
handle a transfer without help. Toland Hospital Equip- 
ment Co. 
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CLASSIFIED 


Ove 
WoopwaRD-- 
MNadical Personnel Burcaw 
© @ ANN WOCOWARD, Director 


POSITIONS OPEN 


ADMINISTRATORS: [{A) Lay or Medical; 
300 bed genera! hospital; residential college 
town 50,000; New York City area. (B) Lay; 
300 bed general hospital; New England re- 
sort area; attractive town 40,000. (C) Lay; 
Assistant: newly created post; 250 bed hos- 
pital general in character; lovely California 
county seat town 20,000. (D) Lay; 200 bed 
genera! hospital; requires member, ACHA 
with considerable experience; west coast. 
(E) Lay or Medical; To administer group of 
seven 50 to 100 bed hospitals located vari- 
ous islands East of Philippines; Under United 
Nations; draft exemption; $8,000; also as- 
each hospital; 
$5,000; interesting assignments. (F) Lay! 
250 bed general hospital; desirable town; 


sistant administrator for 


Pennsylvania. 

ADMINISTRATIVE STAFF APPOINTMENTS: 
(A) Accountant; Full charge department 30 
people; very large general hospital to 
$6,000; central. (B) Office Manager; 100 
bed hospital; soon building 50 bed addition; 
town 25,000; Ohio. (C) Chief Accountant; 


Important medical center; 24 doctors; to _ 


$5400; west. 

FACULTY APPOINTMENTS: (A) Associate 
Director; Full charge educational program 
750 bed hospital; 150 students increasing to 


300; excellent faculty; attractive college 


town 50,000; Eastcentral. (B) Educational 
Director; 600 bed, fully approved hospital 
now expanding; full charge educational pro- 
gram; 100 students; excellent faculty; coop- 
erative staff; Atlantic Coast resort area. 
DIRECTOR OF NURSING: {A) 300 bed, 
fully approved general hospital; university 
affiliated nurses school; substantial salary; 
lovely suite; southern city 400,000. (B) 200 
bed, fully approved general hospital; school 
of 80 students; all degreed faculty; excel- 
lent college town 50,000; central. (C) As- 
sistant; 300 bed fully approved general hos- 
pital; summer resort and college town of 
New England. (D) Assistant; Nursing Serv- 
ice; 200 bed fully approved general hospital; 
excellent larger town; Wisconsin. 


POSITIONS WANTED 


ADMINISTRATOR: Lay; 39; Nominee 
ACHA; BA; MS; Hospital Administration: 3 
years, Assistant Director, 600 bed university 
hospital; 2 years, Director, 125 bed hospital; 
past 5 years, Director, 300 bed hospital. 

GROUP CLINIC ADMINISTRATOR: Emi- 
ninetly qualified every phase; Accounting, 
Legal, Public Relations, Percentages; Part- 
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ersonally Speaking 


Harry A. Blythe — named assistant 
superintendent, University of Chicago 
Clinics. He will have general respon- 
sibilities in the Clinics, but his primary 
duty will be concerned with the opera- 
tion of the Argonne Cancer Research 
Hospital. Mr. Blythe is a graduate of 
the Graduate Program in Hospital Ad- 
ministration at Northwestern Uni- 
versity. 


Dr. Ezra V. Bridge—appointed medi- 
cal director and superintendent, Min- 
eral Springs Sanatorium, Cannon 
Falls, Minn. He was formerly super- 
vising physician, J. N. Adam Memo- 
rial Hospital, Perrysburg, N.Y. 


Clarence J. Connelly—is the new ad- 
ministrator, Loyola University Hos- 
pital, Chicago. He succeeds Lad F. 
Grapski who resigned to accept a po- 
sition as assistant director, Johns Hop- 
kins University Hospital, Baltimore. 


Adeline E. Countryman—has retired 
from VA Hospital, Palo Alto, Calif., 
after caring for veteran patients since 
1922. 


Dr. George W. Davis, Jr.—has ac- 
cepted the post of clinical director, 
Southeast Louisiana Hospital, Mande- 
ville, La. Formerly supervising psy- 
chiatrist, Rockland State Hospital, Or- 
angeburg, N.Y. 


Dr. Hayden H. Donahue—assistant 


nership Income Policies; highest references; 
available immediately. 
ANESTHESIOLOGIST: 37; Graduate Hahne- 
man Medical; 4 years, Officer, USAMC; | 
year, private general practice; 2 years, 
residency, anesthesia; 2 years, assistant 
anesthesiologist, University Hospital; imme- 
diately available. 
RADIOLOGIST: Diplomate; 30; 2 years, 
Captain, USAMC; past 2 years, assistant 
radiologist, university hospital; immediately 
available. 
PATHOLOGIST: Diplomate, Certified in 
both; 35; 5 years, Pathologist and Chief, 
Laboratory Services; USAMC; 3 years, Di- 
rector of Laboratories, 200 bed hospital; 
immediately available. 
PSYCHIATRIST: qualified dynamic psycho- 
therapy; 29; 2 years, Captain, USAMC; 3 
years, residency, Psy., University Hospital; 
seeks teaching opportunity or association 
near psychoanalytic training center, imme- 
diately available. 
PUBLIC RELATIONS DIRECTOR: 29; BS, 
Journalism; 3 years, Executive Director and 
Director of Public Relations, southern State 
Medical Society. 

Additional Classified page 56 


HOSPITAL 


superintendent, Arkansas State Hos- 
pital, Little Rock, has resigned. 


Florence L. Fifield, R.N.—appointed 
Director of Nursing Service, Wesson 
Memorial Hospital, Springfield, Mass. 
Miss Fifield was formerly Superin- 
tendent, St. John’s Hospital, Redwing, 
Minn. She is a graduate of Rochester 
General Hospital, New York and post- 
graduate of New York University. 


Dr. Frank M. Gaines, Jr.—appointed 
State director of hospitals and mental 
hygiene for Kentucky. Dr. Gaines will 
have charge of the state’s four mental 
hospitals and Kentucky Training Home 
for Feeble-minded. 


Sister M. Getulia, R.N.—appointed 
superior and superintendent Good Sa- 
maritan Hospital, Kearney, Neb. For- 
merly surgical supervisor, St. Anthony 
Hospital, Denver. 


Rear Admiral Robert M. Griffin, 
USN—appointed executive vice-presi- 
dent, Pennsylvania Hospital, Philadel- 
phia. Admiral Griffin, who served with 
General MacArthur in Japan as com- 
mander of naval forces in the Far 
East, is retiring from service to ac- 
cept the position. He succeeds Major 
General Hugh J. Casey, resigned. 


Lena C. Haack—has retired from 
VA Hospital, Newington, Conn. She 
has been caring for veteran patients 
since 1931. 


Anna Bell Ham—named president of 
the Florida Division, American Society 
of Medical Technologists. 


Dr. John T. Herron—appointed to 
sueceed Dr. T.T. Ross as Arkansas 
State health officer. 


John H. Hayes — superintendent, 
Lenox Hill Hospital, New York City, 
has completed twenty-five years with 
the hospital. A party was held at the 
hospital in honor of the occasion. Mr. 
Hayes has been superintendent of the 
hospital since 1932. He has seen the 
hospital double its capacity from 300 
to 600 beds. 


Bertha A. Jaquay—appointed as- 
sistant chief, nursing service, VA Hos- 
pital, Albany, N.Y. She was trans- 
ferred from VA Hospital, Aspinwall, 
Pa. 


Lloyd G. Jenson—appointed admin- 
istrator, Saunders County Community 
Hospital, Wahoo, Neb., which opened 
June 1. 


Harriet C. Mclsaac—is chief, nurs- 
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ing service, VA Hospital, Amarillo, 
Tex. Formerly a supervisor, Kennedy 
Hospital, Memphis, Tenn. 


Goldman S. Drury, administrator, 

Robert Green Hospital, San Antonio, 
Tex., was elected vice-president of the 
Texas Hospital Assn. 
C. H. MeCrary, administrator, Medical 
and Surgical Clinie Hospital, Tyler, 
is president-elect and Boone Powell, 
administrator, Baylor University Hos- 
pital, Dallas, is treasurer. Mrs. Ruby 
B. Gilbert, administrator, King’s 
Daughters Hospital, Temple, took of- 
fice as president. 


Attention! ... 


HOSPITAL 
PHARMACISTS 


VI-DOM-A 


PILLETTES 


Are Now Available 


@ Each CANDY-LIKE Pillette con- 
tains 50,000 Units of SYN- 
THETIC VITAMIN A. 


@ NO FISHY TASTE OR ODOR 
with subsequent 'BURPS". 


@ Can be chewed, swallowed or 
mixed with other foods. 


Write for Special Prices 


‘ay Dome Chemicals 


INC, 


109 W. 64th St. New York 23, N. Y. 
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John MeLeister, Jr.—has assumed 
duties as comptroller, Montefiore Hos- 
pital, Pittsburgh. 


Delbert C. Messner—appointed busi- 
ness manager, Nebraska University 
psychiatric unit at Douglas County 
Hospital, Omaha. 


Sydney R. Miles—appointed assist- 
ant superintendent, Elizabeth (N.J.) 
General Hospital and Dispensary. 


Dr. Arthur H. Mountford—appoint- 
ed manager, VA Hospital, Tuscaloosa, 
Ala. He succeeds Dr. M. B. Holmes 
who has been named manager of the 
Fort Lyon (Colo.) VA Hospital. 


John Nicklas—has been appointed 
administrative assistant, University 
Hospitals, Cleveland. He is serving his 
administrative residency there. 


Marie A. Olson—has retired from 
VA Hospital, Northport, N.Y. She 
has been caring for veterans since 
1921 and has held positions in Ft. 
Custer, Michigan and Northport. 


Mariwayne Page—appointed chief of 
the clinical microscopy laboratory, 
Barnes Hospital, St. Louis and assist- 
ant director of the hospital’s School of 
Medical Technology. Miss Page was 
formerly chief medical technologist, 
Arkansas Baptist Hospital, Little Rock. 


W. H. Pigg—has resigned as ad- 
ministrator, St. David’s Hospital, Aus- 
tin, Tex. He has been appointed ad- 
ministrator, Galveston County Me- 
morial Hospital, La Marque, Tex. 


Emma Pope—has been transferred 
to the VA Central Office, Washington, 
D.C. Formerly assistant chief, nurs- 
ing education, Brooklyn, N. Y., VA 
Hospital. 


Dr. William L. Potts—superintend- 
ent, Benjamin Franklin Hospital, Co- 
lumbus, Ohio, has resigned effective 
July 15. 


James Powell-Tuck — appointed di- 
rector of development, Norwalk 
(Conn ) Hospital. 


Lee Reaves—named superintendent, 
Bradley County (Ark.) Memorial Hos- 
pital which was recently completed. 
Mr. Reaves is a state senator and will 
continue to serve his term. 


Sister M. Rosalie — administrator, 
Wichita (Kan.) Hospital, replacing 
Sister M. Bernice. 


Adele Rowlett—chief, nursing unit, 
VA Regional Office, Nashville, Tenn. 


Dr. G. Lee Sandritter—named super- 
intendent, Hastings (Neb.) State Hos- 
pital succeeding Dr. Juul C. Nielsen. 
Dr. Sandritter was formerly assistant 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 
POSITIONS OPEN 
ADMINISTRATORS: (a) California. 230 
bed hospital, approved. Has just been com- 
pletely reorganized. Present administrator 
forced to leave due to ill health. $7500 mini- 
mum. (b) East. 250 bed hospital, fully 
approved. Located in city of 25,000. $10,- 
000. (c) Southwest. 150 bed hospital lo- 
cated in town of 16,000 close to several 

large cities. $7000. 

PERSONNEL DIRECTOR: Middle West. 
New 250 bed hospital which will be ready 
for occupancy about September | of this 
year; however, the personnel opening is im- 
mediate. This is a fine opportunity. Salary 
will depend upon qualifications but will be 
generous. 

SUPERINTENDENT: New England. Home 


for unmarried mothers. Training or experi- 


ence in social service, hospital or institution- 
al administration desirable. Excellent oppor- 
tunity—good salary. 

Physical Therapists, Registered, new 120 
bed polio hospital, city of 90,000. Starting 
salary $260.00 plus full maintenance, sick 
leave, three weeks annual paid vacation. 
Write Administrator, Central Carolina Con- 
valescent Hospital, Greensboro, North Caro- 
lina. 

POSITION WANTED 
ADMINISTRATOR: Lay, 46, degree in Ad- 
ministration, eastern university. Director, two 
accredited hospitals in East; 9 yrs. hospital 
experience; |5 years Public Relations. Good 
training in Organizing, Fund-Raising. Mem- 
ber 3 Hosp. Ass'ns. Available now. Locate 
anywhere USA. Write Box 501, Hospital 
Topics, 30 W. Washington St., Chicago 2, 

Additional Classified on page 56 


superintendent, Norfolk State Hos- 
pital. 

Mrs. Barbara Smith—appointed per- 
manent superintendent, Champaign 
(11l.) County Hospital. Mrs. Smith has 
been on the staff for six months as 
assistant superintendent. 

Dr. Clifton H. Smith—manager of 
the VA Peachtree Road Hospital, At- 
lanta, Ga., has been named manager, 
VA Cold Spring Road Hospital, In- 
dianapolis, Ind. He will succeed Dr. 
Earl Hare. 

Capt. Gerald W. Smith—is the ad- 
ministrator, U.S. Naval Hospital, Phil- 
adelphia. 

Ruth H. Smith—has been reassigned 
from staff nurse to chief, nursing unit, 
(Continued on next page) 
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77 AINT JUST THE HEA 
-/7S THE AUMIOITY/ 


Heat alone is not 
enough for steriliza- 
tion. In your auto- 
clave you need the 
combined action of 
steam, time, AND 
temperature. 


ATI 
STEAM: CLOX 


CHECK ALL THREE 
ESSENTIALS OF 
STERILIZATION: 


STEAM Pure steam is the best 


killer of bacteria. If your autoclave 
contains diluted steam, ATI Steam- 
Clox will warn you. Be safe — always 
use ATI Steam-Clox in every pack! 


TIME ATI Steam-Clox will not 


change color until exposed long 
enough for destruction of all bacteria. 
Be sate — use ATI Steam-Clox in every 
pack! 


TEMPERATURE 


With a low temperature you need a 
longer time to kill bacteria—and to 
make ATI Steam-Clox react. Be safe — 
always use ATI Steam-Clox! 
ASEPTIC-THERMO INDICATOR COMPANY 


SEND FOR COMPLETE 
STERILIZATION FILE. 


Sterilization Service Bureau 
5000 W. Jefferson Blvd., Dept. HT-6A 
Los Angeles 1%, California 


Please send complete sterilization file 
Please have service representative call! 
Ples books of ATI Steam-Clox 
(number) 

( 86.25 per book of 250 indicators. (1) 
your dealer cannot supply, order direct.) 

My name 

Tithe 

Hospital 

Address 


City State 


—— — — — — — — — — — 


VA Regional Office, Seattle, Wash. 


James B. Stapleton — commanding 
officer of the recently reactivated Mur- 
phy Army Hospital, Waltham, Mass. 


Margaret C. Lisowski—appointed di- 
rector of Nursing, The Valley Hos- 
pital, Ridgewood, N.J. Formerly as- 
sistant director of nursing, University 
of Pennsylvania Graduate Hospital, 
Philadelphia. 


C. A. Lynn—named administrator, 
Comanche County Memorial Hospital, 
Lawton, Okla. Formerly administrator, 
Childress (Tex.) County Hospital. 


Sister M. Magdalene — is adminis- 
trator of the new St. Joseph Memorial 


Hospital, Larned, Kan. Formerly ad- 
ministrator, St. Rose Hospital, Great 
Bend, Kan. 


Deaths 
Dr. Harry M. Gardiner — assistant | 
superintendent, State Hospital, Med- 
field, Mass. died April 3 in the Massa- 
chusetts General Hospital, Boston. 


Victor S. Lindberg—executive direc- 
tor of Memorial Hospital, Springfield, 
Illinois since 1944, died April 7. A 
member of the American College of 
Hospital Administrators and the Amer- 
ican Hospital Association, Mr. Lind- 
berg was especially active in the IIli- 
nois Hospital Association. He is sur- 
vived by his wife and two sons. 


Pioneer plasma producers 


... first to offer 


commercially prepared 
plasma to the medical 
profession... a name 
continually associated 
with human blood and 
plasma products unex- 
celled in their field. 


IRRADIATED 


NORMAL HUMAN PLASMA 


No preservative added but treated 
with ultraviolet radiation. Each 100 ce. 


contains approximately 675 mg. of gamma 


globulin and is the osmotic equivalent 
of 200 ec. of whole blood. Quickly 
restored to isotonic or hypertonic 
concentration — easily administered. 
AVAILABLE in 50 cc., 250 cc 
and 500 cc. sizes. Each package 
neludes suitable diluent and 
double-ended needle for 


ease of restoration 


OLOGICALS 
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NEW CONVENIENCE AND SAFETY. These new 
drapes are made of soft green plastic film with a 
border of special adhesive. They stick at a touch 
—are easy to apply. The waterproof plastic film 
forms an impermeable barrier against contamina- 
tion through absorption, while the adhesive edge 
holds the drapes firmly in place and seals off the 
flow of fluids beyond operative site. Because they 
conform easily to irregular body contours they 
are ideal for even the most difficult-to-drape 
operations. And, a single layer of “SCOTCH” 
Surgical Drapes does the work of several layers 
of conventional towels. 


NO DETERIORATION OR STORAGE PROBLEM. 
“SCOTCH” Surgical Drapes are always ready 
for use and can be stock-piled for emergency and 
disaster work. 


laundering— 

x” 
no sterilizing with these 
new disposable drapes 


Check these advantages for your institution 


“SCOTCH” Surgical Drapes are pre-sterilized ... need no 
autoclaving. By a new, exclusive packaging method the 
drapes may be removed from their aluminum foil container 
and applied without danger of contamination. Disposable 
after use, they save time and money by eliminating the 
laundering, sterilizing, repairing and extensive handling re- 
quired by cloth drapes. 


Types for all operative techniques 


Style No. 1100 Drapes measure 8” by 15%", have adhesive along 
one side. (Two in each package.) «Style No. 1200 Drapes, 16” by 
16”, have an adhesive-bordered circular center opening 22” in 
diameter «Style No. 1300 Drapes, 32” by 50”, have an adhesive- 
bordered 3” by 2” elliptical opening in the center «Style No. 1400 
Drapes are 26” by 15%", have adhesive along one end. 


ORDER a supply from your surgical dealer today. Write es. 
HT61, Minnesota Mining & Mfg. Co., St. Paul 6, Minn., for 
additional literature. 


SCOTCH 


‘Surgical Drapes / 


Made in U.S.A. by Minnesota Mining & Mfg. Co., St. Paul 6, Minn., also makers of more 
than 100 varieties of pressure-sensitive adhesive tape sold under the trade-mark “SCOTCH” 
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A regular feature devoted to the 
interests of Medical Technologists 


Report from the Tri-State 

The papers which appear here in abstract form were 
presented at the Conference of Medical Technologists 
during the Tri-State Assembly recently held in Chicago. 


A Study in Chylomicrons 

Jean M. Frailing, M.T. (ASCP) and Clarence Owen, 
M.D., The Grace Hospital, Detroit—In this study capillary 
blood is obtained in the usual manner. A small but free- 
flowing drop is taken on a cover-slip which is in turn 
transferred to a slide. The resultant smear must be 
entirely self-spreading to the edges of the cover-slip. 

The count is made with a darkfield microscope with a 
calibrated net micrometer for definement of a counting 
area. 

Normal subjects after test meals very high in fat 
content, exhibit very individual chylomicron curves. The 
height of the curve, the time at which the peak is reached, 
and the duration of the elevated count all seem to be 
individual characteristics. 

Diabetics seem to respond with a high chylomicron 
curve after ingestion of only a small amount of fat. 


Hyperproteinemia 

Joseph M. Lubitz, M.D., VA Hospital, Wood, Wis., Assist- 
ant Professor of Pathology, Marquette University—By and 
large those tests which are disturbed in hyperproteinemia 
are those which depend upon an increase of globulin or 
upon an alteration of the AG ratio in favor of the globu- 
lins. The following are significant tests altered in hyper- 
globulinemia: Formol-gels, sedimentation rate, zinc sul- 
phate, thymol turbidity, Takata-Ara, Weltmann, cephalin 
flocculation, antimony test. In addition there may be 
positive or anti-complementary Wassermann reactions, 
hypercoagulability of blood, failure of clot retraction and 
the appearance of cryoglobulin. 

In approximately half the cases of hyperglobulinemia, 
the Wassermann test is anticomplementary. It may be 
difficult to obtain serum by centrifugation because of rapid 
coagulation of the serum. On rare occasions, the serum 
coagulates on inactivation at 57°C. Failure of clot retrac- 
tion is related to hypercoagulibility of the serum. Fre- 
quently technicians experience difficulty in doing a red 
cell count. This is due to the flocculation of serum by the 
mercury in the Hayem’s solution. 


MINNESOTA—Society of the Month 


Minnesota technologists have made many contributions 
the welfare of their profession: 

Theirs was one of the first organized groups of tech- 
nologists. The Minnesota Society and its four district 
groups have been active since 1937. 

The first collegiate course in Medical Technology was 
started at the University of Minnesota in 1923; its en- 
rollment is now the largest in the world. Today, all 
eight of the state’s approved schools for training tech- 
nologists are on a collegiate basis. 


The first motion picture for vocational guidance and 
recruitment of technologists was made by the Minne- 
sota Society. 
American Society officers from Minnesota include two 
presidents, a vice president, a recording secretary, a 
treasurer and several board members. 
Two Minnesota technologists have served on the Ad- 
visory Board of the Board of Registry of the American 
Society of Clinical Pathologists. 
A quarterly bulletin, now in its 14th volume, is pub- 
lished. Refresher courses are sponsored. Members are 
active in Civilian Defense activities. A service fund 
has been set up to promote the educational interests of 
student and graduate technologists. 
The enthusiasm with which these progressive technologists 
participate in every project was particularly evident at the 
time of the National Open House held April 22nd. Lab- 
oratories all over the state set up exhibits, served refresh- 
ments and conducted guests through their various de- 
partments. 


Above are the officers of the Minnesota Society of Medical 
Technologists. From left to right are Ruth Heinemann, secre- 
tary; Mrs. Elizabeth Maclay, president; Shirley Cunningham, 
treasurer; and Ruth Hovde, president-elect. 


TECH - NOTES 


Ellen Skirmont, Chicago, talked on the value of blood 
banks to civilian defense at a meeting of the South Shore 
Lions Club. As a feature of the meeting, Miss Skirmont 
and Katherine Thale typed each Lions Club member. 
* * ¥ 

Iowa technologists sponsored a 5-day seminar on parasit- 
ology at the State University, lowa City. 

* * 
Sister Mary of Mercy, Sacred Heart Hospital, Manches- 
ter, N.H. and her technologists are training parochial 
school teachers to serve as aids at donor centers and in 
teams working with the civilian defense program. 


* * * * 


Helen J. Madden, chief technologist at Children’s Hospital 
Blood Grouping Laboratory, Boston, assisted in a dem- 
onstration of a new blood typing method given recently 
before Washington officials. The new technic, developed 
by Dr. L. K. Diamond, requires only 30 seconds to deter- 
mine both blood group and Rh factor. 


* * * 


Leva Huffman has been appointed Senior Technologist of 
the recently epened Red Cross Blood Center at Hunting- 
ton, West Virginia. 
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Pittsburgh technologists Sister M. Agnese and Char- 
lotte Taw appeared on a television broadcast, demonstrat- 
ing transfusion equipment and technics. Anne J. Sommer 
and Patricia Thomas conducted an informal discussion of 
the field of Medical Technology on a TV_ broadcast 
originating in Kansas City. 

* 


Mrs. Elinor Judd, Mass. Society president, took part 
in a panel discussion of Medical Technology presented 
before the Massachusetts Hospital Association and the 
Massachusetts Medical Society. The discussion was pub- 
lished in the February 8, 1951 issue of the New England 
Journal of Medicine. 


ATTEND THE NATIONAL CONVENTION 
SWAMPSCOTT, MASS., JUNE 24-28 

STATE MEETING HIGHLIGHTS 

The Arkansas Society program featured Dr. Emma 


S. Moss, Chief of Pathology, Charity Hospital, New 
Orleans and Mrs. Vernal Schene, A.S.M.T. president. 


* 


Dr. J. A. Zapp, Jr. of du Pont discussed “Industrial 
Toxicology” at the Delaware Society meeting. 


* * * 


One day of the Minnesota Society’s meeting was spent 
in Rochester as guests of the Mayo Clinic. 


* * 


Dr. S. E. Gould, editor of the American Journal of 
Clinical Pathology, was a speaker at the technologist’s 
conference held in connection with the Chicago meeting 
of the Tri-State Hospital Assembly. 


* * * 


A symposium on tests used in pregnancy was presented 
at the Ohio Society meeting. 


* * * 


The American Cyanamid Co. motion picture “The 
Anemias” was shown at the West Virginia Society 
meeting. 


* * 


A “Problem Clinic’, with demonstrations of hema- 
tology, histology, parasitology, mycology and flame pho- 
tometer technics, was a feature of the Missouri meeting. 

* * * 


“Blood Volume Studies” was discussed by Dr. Louis 
Hastings, St. Francis Hospital, Hartford, Conn., at the 
Massachusetts meeting. 


New Surface-Active Agents Available 


“Tergitol” wetting agent 7 and “Tergitol” penetrant 
08 are now available. 

When used in histological fixatives, these surface-active 
agents reduce from hours to minutes the time required 
to mordant and stain. They eliminate the inconvenience 
of heat that other staining technics require. ‘“Tergitol’’ 
penetrant 08 has been widely used as a digesting and 
concentrating agent for pathological material and is par- 
ticularly recommended for digesting tuberculosis sputum. 
“Tergitol” wetting agent 7 will also make an excellent 
cleaning agent for laboratory glassware and apparatus 
because it combines bactericidal activity with excellent 
wetting and emulsifying action. A. S. Aloe Co. 
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Warning Label for Radioactive Materials 


A convenient means of labeling radioactive hazards, 
chemicals, and containers is announced by Nuclear Instru- 
ment & Chemical Corp. This is a specially printed pres- 
sure-sensitive tape with the radioactivity symbol and the 
word “RADIOACTIVITY” printed in magenta on yellow 
background (approved radiation warning colors). The tape 
is arranged for small pieces to be easily torn off and put 
onto any surface. Each complete design is 1% inches long. 
The roll is 215 feet long, one inch wide, and can be used 
on a standard holder. It is available immediately. 


Labs Hold Open House 


Hospital laboratories all over the country participated 
in National Laboratory Open House held April 22. Guests 
were given the opportunity to become acquainted with 
the vital role of the Medical Technologist in the fight 
against disease. Special emphasis was given to interest stu- 
dents in making Medical Technology their career. 

As shown, Technologists took their visitors on a lab- 
oratory tour, calling attention to exhibits, describing the 
work carried on in the various departments and demon- 
strating technics. 
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CENTRAL SUPPLY 
REQUISITION 


hvert Sugar 10% 
» Water 
1-10-w 


When you want to: 1. Save Time or... Ure 
2. Cut Fluid Volume or... a8 
3. Increase Calories... 


... in carbohydrate therapy 


Specify Invert Suger Solution —Cutter* 


USING INVERT SUGAR FLUID CALORIES 


When you want to: COMPARED WITH DEXTROSE VOLUME 


10% 1.8. — 10% Dextrose 
SAVE TIME 1000 cc. 1000 cc. 


10%1.8.— 5% Dextrose 
REDUCE FLUID VOLUME 500 ec. 1000 a: 


10%1.8.— 5% Dextrose 
INCREASE CALORIES 1000 cc. 1000 cc. 


*Early studies indicate that invert sugar metabolizes approximately 
twice as fast as dextrose. 


SUGAR for this descriptive 


‘eo leaflet outlining the 


UTTE clinical background 
of Invert Sugar. 
CUTTER LABORATORIES - BERKELEY, CALIFORNIA Cutter Laboratories, 
Berkeley, California, 
producers of a complete line of standard and : Dept. 5.45 
special solutions 


+ Contains no corn sugar 
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Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 


are welcome. 


@ This entire O. R. Section is made available in the interests of Operating Room 
Personnel by Ethicon Suture Laboratories, Inc. 


St. Louis 
Organizes Association for O.R. Nurses 


HE St. Louis Association of Operating Room Nurses held its first meeting at St. Louis 
City Hospital, St. Louis, on April 10, 1951. There were 50 nurses representing many 
of the St. Louis Hospitals. All were enthusiastic for the growth of this organization. 
A committee was appointed by Doris Hohm, Chairman, to hold the meetings the second 
Tuesday of each month at St. Louis City Hospi tal. 
Miss Attall Buckingham, Assistant Director of Nurses, St. Louis City Hospital addressed 
the group, after which refreshments were served by the school of nursing. The first photograph 
of the new group is shown above. 
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Reports from 
Tri-State Assembly 
Chicago 


Combined Anesthesia 


Sister M. Reginella, R.N., B.S., Director, School of Anes- 
thesia, St. Mary of Nazareth Hospital, Chicago, Ill.—A 
combination of pentothal sodium, nitrous oxide and oxygen 
permits the anesthetist to give smaller doses of both agents 
and still obtain an excellent hypnotic and analgesic effect. 
A mixture of 50% to 75% of nitrous oxide and oxygen is 
inhaled during pentothal administration; the amount of 
pentothal needed is reduced and non-explosive conditions 
are maintained, while an abundance of oxygen is still pro- 
vided. This combination is widely used, but there is one 
drawback—a lack of muscular relaxation. This may be met 
by the use of curare. 

Curare paralyzes voluntary muscles by breaking the 
connection between the muscle and its motor nerve, the 
diaphragm being the last muscle to be affected. The con- 
servative use of curare, as a method of improving relaxa- 
tion, particularly when used in conjunction with pentothal 
sodium, nitrous oxide and oxygen has been advantageous 
in many instances. It causes very ‘little circulatory de- 
pression, even in poor risk patients, if they are well oxy- 
genated at all times. Although many patients tolerate 
large doses of curare, we have observed fewer complica- 
tions when it is given in small divided doses, and when 
the total quantity of the drug is limited to 100 units. 

Pentothal Sodium, Nitrous Oxide and Curare 

Various methods have been advocated for the adminis- 
tration of pentothal sodium; the most common is still the 
intermittent syringe technic given in a 2.5% solution. We 
have found that dilutions of pentothal sodium of 1% or 
5% are practical, often safer, easily administered, and 
more economical than the less dilute solutions. 

The solution is allowed to drip at a moderate rate until 
the patient loses consciousness, which is characterized by 
his inability to respond when spoken to, by relaxation of 
the jaw, shallow respiration and abolishment of lid reflexes. 
Once the desired depth of anesthesia is reached, the rate 
of flow is reduced to a slow drip. 

Upon the patient’s loss of consciousness, the inhalation 
of two liters of nitrous oxide and 700 cc. of oxygen, by 
the semiclosed carbon dioxide absorption technic, is then 
started and is continued during the operation. Careful 
consideration is given to the maintenance of an unob- 
structed airway. This is accomplished in all cases by the 


use of a pharyngeal airway. Over 80% nitrous oxide is - 


never used, and usually 75° nitrous oxide gives adequate 
anesthesia; cyanosis and anoxia are not expected with the 
low concentrations used and are not tolerated. The prin- 
cipal guide to the satisfaction of the patient’s need for 
oxygen is the pulse rate. 

The next step, then, requires that upon skin incision an 
initial dose of 40 units of curare be given intravenously. 
This amount is generally sufficient to produce good relaxa- 
tion in the average adult in good physical condition. Small 
initial doses are preferred for poor risk patients and the 
aged. Occasionally it is necessary to give an addition of 
20 units when the peritoneum was opened. The maximum 


50 


amount of pentothal to be given within the limits of safety 

is 1.5 to 2 grams. Electrosurgical procedures may be car- 

ried on for several hours under this technic. 

Intravenous Hypnosis, Inhalation and Nerve Block, 
and 


' Intravenous Hypnosis, Inhalation and Spinal Technics 


This combination has been successfully employed by 
Jarman and others. After the completion of the spinal 
anesthetic, an injection of about one-half gram of pen- 
tothal is administered intravenously and followed by the 
inhalation of nitrous oxide and oxygen, 75-25 or 50-60, 
respectively. 

The continuous administration of 0.1% pentothal sodi- 
um gives relief to the patient who is nervous, apprehen- 
sive and complaining during the operation. 

One gram of pentothal is prepared in the usual manner 
and then added to a bottle containing 1000 cc of 5% glu- 
cose in normal saline solution. This is given intravenously 
with the use of a glass drip meter to determine the rate 
of flow. The flow is increased or decreased according to 
the response of the patient. This weak solution of pen- 
tothal sodium should be given slowly enough to produce 
merely light sedation. The patient will be drowsy but 
may be aroused to answer questions. 

High dilution of pentothal sodium is very advantageous 
when given throughout the entire period of local anes- 
thesia. When it is given with regional anesthesia, there is 
much less tendency toward shock than when the patient 
is awake. 

Local and spinal anesthesia may be used in conjunc- 
tion with small doses of pentothal, as well as general 
anesthesia of nitrous oxide and oxygen mixture in per- 
centages of 75-25 or 50-50 respectively. 

Pentothal Sodium, Cyclopropane and Ether 

As a preliminary to other agents, pentothal sodium is 
very useful in that the apprehension experienced in the 
state of wakefulness or induced by the application of a 
mask, smothering sensations ean be eliminated before the 
gas is started. Although the former combinations are pref- 
erable, yet cyclopropane and ether are of significant value 
and neither deserves to be discarded. , 


Anesthesia in Thoracic Surgery 
W. G. Mackersie, M.D., Fellow American College of Anes- 


‘thesiologists, Chief, Dept. of Anesthesia, Grace Hospital, 


Northwestern Branch, Detroit—The patient should be 
awake and active for two hours prior to surgery. This 
allows time for postural drainage and expectoration of 
secretions which have accumulated during the night. Pre- 
medication is given intravenously in the operating room 
and never exceeds \% grain of morphine sulphate with 
either atropine or scopolamine. 

Induction with pentothal is almost immediately started. 
If the patient is nervous or apprehensive this may be 
carried out in his bed. When the patient has lost con- 
sciousness a curare derivative is given. 

Anesthesia is deepened to surgical anesthesia. It may 
be necessary to support respiratory movements by the 
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use of oxygen and pressure on the bag of a gas machine. 
At least three minutes should elapse from the time of 
giving curare before attempting the next step, intubation. 
Trans-oral intubation is an absolute necessity. 

Under anesthesia the cords will be seen only as a nar- 
row slit that opens slightly on expiration. They are 
sprayed through the laryngoscope with 10 per cent of 
cocaine and in a few seconds they will be seen to open 
more widely. 

The tip of the endotracheal tube is introduced until it 
is within a % inch of the cords. As the cords separate 
on expiration pass the tube. Be careful that the tip of 
the stilette is at least % inch within the endotracheal 
tube. The endotracheal tube is now connected to a gas 
machine supplying a 50-50 mixture of nitrous oxide and 
oxygen, and the patient placed in position for surgery. 


Important Books in Surgery 


Willis G. Diffenbaugh, M.D., Associate Attending Surgeon, 
St. Luke’s Hospital, Clinical Assistant Professor of Sur- 
gery, University of Illinois College of Medicine, Chicago— 
The surgical literature of today has become so voluminous 
that it is very difficult, if not impossible, to keep abreast in 
all fields. Even the field of a limited surgical specialty is 
so great that it is a problem to cover it thoroughly. Here 
are a few of the things which help the surgeon in his 
attempt to keep up in his reading. 

Reference and abstract sources are of great importance. 
The Quarterly Cumulative Index Medicus is an essential. 
Its chief difficulty is that it is always two years behind. 
International Abstracts of Surgery published by Surgery, 
Gynecology and Obstetrics; the International Surgical Di- 
gest published by W. F. Prior & Co.; and the Abstracts 
of World Surgery, Obstetrics and Gyneology published by 
the British Medical Association are valuable references. 

The medical library should have as complete sets as 
possible of the more important surgical journals including 
the following: Annals of Surgery, official journal of the 
American ‘Surgical Association — Lippincott; Surgery, 
Gynecology and Obstetrics, official journal of the American 
College of Surgeons; Archives of Surgery, published by the 
A.M.A.; Surgery, Mcsby; American Journal of Surgery, 
Western Journal of Surgery, Obstetrics and Gynecology; 
British Journal of Surgery, Wms. & Wilkins; Journal of 
Thoracie Surgery, Mosby; Plastic and Reconstructive Sur- 
gery, Wms. & Wilkins; Concer, Hoeber; Journal of Urology, 
Wms. & Wilkins; Obstetrical and Gynecological Surgery, 
Wms. & Wilkins; and the Journal of Bone and Joint 
Surgery. 

We find it helpful to have duplicates of recent unbound 
journals of the last several years so that withdrawals will 
not tie up a bound reference volume. It is also much more 
convenient for the doctor to check out and carry a monthly 
issue of a journal than the one half or full: year’s bound 
journal. After a few years when the call is less, they can 
be sold or traded and no real loss accrues to the library 
from the duplication. 

Standard reference works in surgery are necessary. Sur- 
gical literature must cover the fields of the basic sciences 
related to surgery, namely, anatomy, physiology, and 
pathology as well as general and abdominal surgery. Also 
it must include the surgical specialties of head and neck, 
neurosurgery, thoracic surgery, orthopedics, gynecology, 
urology, plastic surgery, and the newer field of vascular 
surgery. A duplication of texts is not necessary. It is 
wise to invest the current hospital library funds in jour- 
nals and the excellent monographs on special surgical 
subjects which are being published rather than in too 
many systems and duplication of standard texts which 
rapidly become out-dated. 
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The medical library should have some classics of sur- 
gery and related basic sciences, so that internes and 
surgical resident become acquainted with the contributions 
of those before us. 

The medical librarian will find it helpful when making 
decisions as to current purchases of books and mono- 
graphs to have the advice of an attending surgeon who is 
interested in research work and well acquainted with 
surgical literature. 


Sarah Collins Reports on Dallas Group 


HE Dallas group of the Operating Room Nurses As- 

sociation has had four meetings this year. There has 

been a progressively increased interest shown by 
the number who have attended meetings as compared with 
the membership. 

The first meeting was the election of officers for the 
year. Miss Mary Roberts, Veterans Administration Hos- 
pital, Dallas, was elected president, Miss Catherine Bane, 
Veterans Administration Hospital, McKinney, is vice-pres- 
ident, and Miss Miller, Veterans Hospital, Dallas, is sec- 
retary. 

' Programs for the entire year have been planned by 
a committee headed by Miss Louise Tarian, a private 
neuro-surgery scrub nurse. 

Baylor Hospital staff was host for the second meeting 
and a tour was made of the new operating room unit. 
The 17 rooms are staffed with 32 nurses, including 13 stu- 
dents, undergraduate and post-graduate. 

The next meeting, at the St. Paul’s Hospital, Dallas, 
Texas, Mr. Guy Whale, Bard Parker Company, demon- 
strated the new Reese Dermatone and presented a film 
on the procedure and technic of its use. 

At the last meeting at the Veterans Hospital, Dallas, 
Dr. Leroy Kleinsasser, Acting Chief of Surgery and Chief 
of Professional Services at Baylor Hospital, presented 
a review of cervicodorsal sympathectomy. Briefly outlined 
were the indications for operation as (1) evidence of a 
large organic vascular occlusion as in arteriosclerosis, 
(2) spastic manifestations as causes after trauma, Ray- 
nauds disease and (3) varying pains as after strains or 
minor fractures. 

Horners syndrome are specific symptoms; lack of sweat- 
ing, constriction of eyes, etc. The stellate ganglion block 
serves as a determining factor. Since this is destructive 
surgery, operations must be considered from all angles 
and from the point of benefit to the patient. 

Complications after operations are not too serious. 
There is little danger of infection, sometimes the pleura 
is torn but that can be repaired right away and the pa- 
tient usually will show effusion on x-ray but that dis- 
appears. Good results are obtained in (1) the improving 
of the vascular supply, (2) removal of serious spasms, 
and (3) trying to help the severe pain. 

Dr. Kleinsasser says the question can we get these 
patients before their symptoms are too progressed, is most 
serious. That we must do them in time is a prime factor. 

A film of a cervicodorsal sympathectomy on a patient 
with a shotgun wound of the axilla was shown. The 
principle in operation is to detach the stellate ganglion 
and remove part of the ganglion. In this particular pro- 
cedure the ends of the chain were wrapped in tantalum 
foil to prevent reestablishment of the sympathetic chain 
or: regeneration. 

A question period closed the lecture followed by a 
social hour. 

These meetings have been most beneficial to the group 
of nurses and everyone is enthusiastic in discussing the 
various problems, new procedures and methods presented 
at the various operating rooms. 
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Care of 


Electrosurgical Units 


electrosurgical unit in good working order, the 

problem of coping with its electrical mysteries 
may present some anxiety at first sight. Yet the care 
and maintenance of this appliance is relatively simple 
and easy to learn. 

Following every operation, the unit should be care- 
fully cleaned before it is put away. If it has an open 
grill or open space on top, it should be kept covered to 
avoid the accumulation of dust inside. 

On some types of older units, the spark gaps have to 
be polished with emery cloth every six months or when- 
ever the noise of the spark is irregular or interrupted 
indicating that they need adjusting and cleaning. This 
procedure is carried out in accordance with the operating 
instructions of the manufacturer. 

In the newer type of combination tube-gap units, the 
spark gaps are not critical and need not be adjusted fre- 
quently for maximum performance. |The gaps are either 
self-compensating or factory pre-set and will give years 
of reliable service without attention. Some manufacturers 
have so improved this formerly cumbersome aspect that 
the entire spark-gap assembly may be removed readily 
and replaced with a new unit. The advantage of this type 
of spark gap assembly from the standpoint of maintenance 
is obvious. It must also be kept in mind that pitted spark 
gap points may considerably increase the induced electrical 
currents in the patient circuit. 

Tubes are the source of most failures, and there are 
a few things to remember in connection with their servic- 
ing. If a tube is inherently weak, it is likely to fail 
within the first few hours of service. As a rule, when a 
tube type of apparatus has been operating satisfactorily 
for more than ten hours, the tubes can be expected to last 
for several hundred more. 


Be O the operating room staff charged with keeping an 


Replace Tubes with the Same Type 


A burned out or weak tube should be replaced with one 
of exactly the same type and make. A weak tube will throw 
the load onto the good tube (most machines have two 
tubes) and so weaken it in turn. This is more likely to 
happen when the failure occurs after hundreds of hours 
of use, rather than after the first few hours the unit is 
in operation. In a unit that has been long in service, it is 
advisable to replace both tubes when there is evidence 
of tube failure. Indications of this difficulty are: 

failure of the tube to light when current is turned on 
a milky white deposit inside the glass 
a tube black throughout 

The next most serious source of trouble is in the line 
cord. A defective plug or a break in the cord (the result 
of kinking or being pinched under some heavy object) 
will prevent the passage of current. This is readily ob- 
servable when the tubes which are known to be in good 
condition, will not light as the current is turned on. The 
line cord should be examined frequently for any breaks. 
Full insertion of plugs in the socket and in the unit 


socket should be checked each time the unit is used. 

The accumulation of static electricity on electrosur- 
gical equipment must be reduced or eliminated as much 
as possible. Electrosurgical equipment should be equipped 
with conductive castors. The plugs should be of an ex- 
plosion-proof variety. Although the choice of anaesthesia 
is left to the surgeon, ethylene should never be used and 
the combustible anaesthetic agents—cyclopropane, divinyl 
ether, ethyl chloride and ethyl ether—should be avoided 
whenever possible. If one of the latter is used, adequate 
ventilation must be provided around the patient’s head 
and a barrier must be provided between the anaesthetist 
and the machine to prevent any escape of fumes. Flam- 
mable germicides should not be used to disinfect the skin 
of a patient when there is possibility of an electrocautery 
or electrocoagulating machine being used because of the 
danger of severely burning the patient’s skin. 

Most units today provide means of grounding by way 
of the line cord plug. 

On equipment which provides voltage regulation, the 
O.R. staff should check the voltage to the unit immediately 
before the operation. The correct operating voltage should 
be indicated on the unit itself. 


Care of Electrodes Important 


The care and maintenance of the electrodes is im- 
portant. Loops, blades, needles, ball points should all be 
kept clean of any accumulation of blood and bits of flesh. 
This is particularly important with urological electrodes 
which need special considerations owing to the nature of 
the electrotomes and cystoscopes. The cord carrying the 
current to the resectoscopes should be carefully checked 
to make certain that it provides good contact at both ends. 
The cutting loop of the resectoscope should be inspected 
to make certain that it is intact, and that the insulation 
which covers a portion of it is also in good condition. The 
shaft of the cutting loop should be fully inserted in the 
chuck of the cystoscope. If the surgeon feels heat at the 
base of the cystoscope during the operation, it is an in- 
dication that a poor contact somewhere in the cystoscope 
is creating heat. A cystoscope light that burns out when 
the current is applied to the loop indicates a short either 
in the electrotome or in the light cord. 

The indifferent electrode should be kept clean from any 
accumulation of perspiration, Vaseline, or any other sub- 
stance. The proper connection of the indifferent elec- 
trode to the socket on the unit should be carefully checked 
on every occasion. In placing the indifferent electrode on 
the operating table, make sure that no portion of the 
metallic part of the electrode is in contact with metal 
of the operating table. 

In the majority of cases where a surgeon finds that 
he has inadequate current or no current at all as he 
starts his first stroke, the failure is due to oversight in 
the part of the assistants in setting up the equipment for 
the operation. Failure in first class equipment is rela- 
tively rare, but, of course, all mechanical and electrical 
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equipment is subject to unpredictable failure. 

If all the points discussed thus far have been checked 
and the apparatus fails to function, a loose connection 
may be suspected. The unit should be disconnected, the 
back cover removed, and a visual inspection made of all 
readily visible connections. If a coil or a transformer or 
any electrical part seems to be burned or charred, it is 
an indication that there has been a failure in the circuit 
and the equipment must be repaired. 


Leave Major Repairs to Factory 


Major repairs to an electrosurgical unit are best left 
to the factory or to the representative, and except in the 
case where an exceptionally competent electrical engineer 
is available it is not advisable to attempt to make any re- 
pairs on the spot. A loose connection may be corrected 
easily enough, or tubes replaced, or spark gaps adjusted, 
or the gap assembly replaced, but beyond these simple 
repairs, the circuit should not be tampered with by an 
unskilled individual. 

A deceptively harmless situation, which often is the 
cause of real trouble, is the interchanging of attachments 
from several machines. Line cords and indifferent elec- 
trodes are especially vulnerable. Only the equipment which 
is provided by the manufacturer should be used with the 
parent machine. 

Whenever possible, a second electrosurgical unit should 
be available because failure of a unit in the midst of a 
procedure without possibility of repairs or replacement 
can jeopardize the patient’s safety. 


Most electrosurgical equipment now made requires 
minimal servicing. With proper care and maintenance, 
the modern electrosurgical unit should provide six or seven 
years of continuous service before needing any major 
repairs or becoming obsolete. Clear, concise operating 
directions should be posted for the benefit of those not 
familiar with the operation of the apparatus. 


New Courses Announced 


The Army Nurse Corps announces new courses in Operat- 
ing Room Technic and Management and in Administra- 
tion beginning in September and open to qualified Regular 
Army and Reserve Nurses now on extended active duty. 

The course in O.R. technic runs for 24 weeks at selected 
Army teaching hospitals. Applications must be submitted 
through military channels to the office of the Surgeon 
General no later than July 2. Reporting date to installa- 
‘tions is August 31; instruction begins on September 4 
extending through February 16. 

The course in administration is conducted at the Medi- 
cal Field Service School, Brooke Army Medical Center, 
Fort Sam Houston, Tex., and last 27 weeks. Reporting 
date is August 20; instruction begins September 4 and 
extends through March 28. Applications must be submitted 
through military channels to Office of Surgeon General 
not later that July 13. 


h month questions pertaining t0°O.R. problems and tech 
‘answered by Dr. Carl W. Walter, nationally known for his 


Hospital Topics. 


. Is “Glim” a germicide? 


. “Glim” is not a germicide, but when used with certain 
germicides it greatly increases their efficiency in the 
presence of protein. 


. Does evaporation of formaldehyde solutions change 
their efficiency ? 


. Evaporation of the active ingredients occurs at a con- 
stant rate to a point where half the volume is gone. 
At that point, the volume should be replenished because 
germicidal power is decreased. 


. Does a change in color of the “improved” germicides 
containing hexachlorophene indicate a decrease of effi- 
ciency ? 


. The color represents excess hexachlorophene coming 
out of solution. It does no harm, 


. What would cause burns on some infants who have 


their buttocks cleaned with aqueous Zephiran and ether 
where no cautery is used? 


. Ether vapor is highly explosive and will catch fire from 


the slightest static spark caused by moving the infant, 
taking off its blanket, ete. > 


. Is the rim of a jar containing ampoules being sterilized 


in aqueous germicides considered sterile? 


A. No, you must use a heat sterilized jar and cover to 


begin with. 


. Why would it not be practical and time-saving to print 


different ampoules of drugs in different colors for quick 
selection? 


. No, because it superimposes the need of memory rather 


than habit of reading, understanding and reading again. 


. Since polyethylene cannot be autoclaved or boiled, how 


do you keep it submerged in a container of germicide? 


A. It means using a germicide of low specific gravity such 


as an alcoholic solution of a quaternary ammonium 
compound. 
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Surgical Notes 


By James F. Fleming, M.D. 


New Method Prevents Thrombosis 

At the Medical College of Virginia, Apperly, McKeown, 
Young and Strayer have employed rythmical muscle stimu- 
lation in a series of 76 cases as a means of preventing 
postoperative thrombosis and embolism. 

Reporting in American Journal of Surgery, April, 
1951, they state that they induced passive muscular con- 
tractions in the thigh and calf by a sinusoidal current 
at a frequency and intensity which were comfortable to 
the patient. The intensity was usually 20 to 30 milli- 
amperes and the rate of contractions was 18 to 20 per 
minute. { 

The dispersive electrode is a thick square pad 10x 10” 
thoroughly moistened with warm saline solution and held 
firmly in place over the lumbosacral region. Active elec- 
trodes are similar rectangular pads 3x 12” applied to the 
dorsum of the calves. Bifurcated and single leads connect 
the active and dispersive electrodes to the unit. 

Muscle stimulation is usually maintained for ten to 
fifteen minutes in each hour for several hours. 
Surgical Aids to Hearing 
The fenestration operation has brought increased hear- 
ing ability to 70 percent of a group of patients with oto- 
sclerosis according to Adin of Dallas and Shambaugh, Jr. 
of Chicago in the April, 1951, Archives of Otolaryngology. 

The operation was performed on a series of 390 pa- 
tients from 1940 to 1945, and results have now been ob- 
served from 5 to 10 years. 

Seventy percent of the patients, received a significant 
hearing improvement and have maintained it. Twenty 
percent lost a part of their initial gain but still have a 
usable level of hearing. Five percent had no hearing im- 
provement at all and another five percent had bony closures 
of the opening. 

The older patients seem to do better than the younger 
ones. Only 50 percent of the four patients under 20 ob- 
tained hearing gain that was maintained. By contrast, 
100 percent of the 7 patients over 60 obtained and main- 
tained a hearing gain. The authors emphasized, however, 
that too few patients were included in this older group 
to warrant any definite conclusions as to the importance 
of the age factor in this operation. 


The T&A Question Again 


Every summer the question arises as to whether ton- 
sillectomies might cause poliomyelitis. Since there never 
has been any convincing work to indicate that the opera- 
tion has anything to do with the causation of the disease, 
it is remarkable that some otherwise well-informed sources, 
including boards of health, still hold to the belief that 
tonsils should not be taken out during the summer months 
for fear of leading to poliomyelitis. 

Like most medical superstitions, breaking down is 
harder than building up, and extensive studies have to 
be conducted to prove the correct answer. Since polio- 
myelitis can follow tonsillectomy just as it can follow a 
sprained ankle or a summer diarrhea, large numbers of 
cases must be investigated to determine whether or not 
there is any connection between the two conditions. 
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Miller, of Los Angeles, reports in Archives of Oto- 
laryngology, Feb., 1951, his findings with regard to the 
large Los Angeles epidemic of 1949. The survey covers 
1229 cases of poliomyelitis. 

Results of this investigation indicate no clinical or sta- 
tistical significant deviation between the actual and the 
expected incidence of the disease in patients recently ton- 
sillectomized even in the months of July through October. 

As a result of the survey, the author finds no reason for 
discontinuing going indicated tonsillectomies and adenoid- 
ectomies during the summer months. 


Support During Anesthesia 

Transfusion remains the method of choice for replace- 
ment of lost blood, but shock of the usual degree can often 
be treated by other methods. 

Lundy, of Rochester, Minn., in Northwest Medicine, 
May, 1951, refers to the use of dextran, and reports that 
with this substance shock has been treated in a number 
of instances in which the use of blood in relatively large 
amounts had been ineffective. 

One advantage of dextran, as well as periston and gela- 
tin, is that it stays in the circulation for a long time, and 
the amount administered does not have to be large. 

Lundy uses 400 to 500 cc. of dextran solution prophy- 
lactically in extensive operations, and he also employs 
it as a temporary measure when blood of the proper 
type is not immediately available. The therapeutic dose 
employed is 400 to 1,000 cc. of a 6 percent solution. 


Treatment of Respiratory Obstructions 

Because foreign bodies in the air and food passages 
are of common occurrence and their removal is often an 
urgent necessity, treatment is highly important. Gill, Bell 
and Mertz, of Roanoke, review their experiences with 374 
cases, and make recommendations as to management, in 
Eye, Ear, Nose and Throat Monthly, April, 1951. 

The history is of value, not only in learning that a 
foreign body has been swallowed or aspirated, but in 
determining its location. Symptoms such as coughing, 
cyanosis, wheezing and shortness of breath generally indi- 
cate respiratory tract location, whereas dysglutition sug- 
gests esophageal obstruction. 

X-ray and fluoroscopy are extremely useful in identi- 
fying and localizing the foreign body. The study may 
show a lag in the diaphragmatic movement, localized 
emphysema, mediastinal displacement, atelectasis or other 
evidence of obstruction in addition to the foreign body 
itself. 

With regard to treatment, the authors emphasize that 
bronchoscopic or esophagoscopic removal should be done 
early. If the object is metallic, a magnet may be found 
helpful. When the type of foreign body is known, it is a 
good idea to practice handling a duplicate with various 
forceps beforehand. 

When a safety pin is open with its point upward ia 
the esophagus, it must be grasped by the point or pushed 
into the stomach, inverted and removed with the point 
trailing. 

To decrease postoperative morbidity, antibiotics are 
administered prophylactically. 

As to anesthesia, the authors use 2% pontocaine topi- 
cally in adults. Preoperatively, barbiturates and opiates, 
supplemented on occasions with atropine, may be employed 
for muscular relaxation. In children, drop ether is used. 
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For additional information on these products check post 
paid reply card opposite page 36. 


No. 333 Conductivity meter on the Castle Reflux Still will 
reveal any deviation from the established standard of 


purity throughout a 24-hour day insuring greater patient 
safety. Distillate is checked as it flows into the storage 


jar from the still which will consistently produce a distil- 
late with less than 0.90 parts total solids per million parts 
Wilmot Castle Co. 


water. 


No, 332 Pelton Autoclave reduces minutes to seconds be- 
tween consecutive sterilizing periods. No more waiting 
periods to bring up necessary temperature and pressure. 
Steam that is already generated is stored under pressure 
in the outer chamber ready for use. Precision-built, it has 
an air discharge valve, reservoir-condenser to convert 
steam to distilled water for re-use, has positive door lock 
and safety catch is fully automatic. Peiton & Crane Co. 


No. 327 “Pore-Sealing” is a new process for sealing 
nickel silver wound clips which protects the metal 
from corrosion, tarnish and discoloration and stains. 
Pores of the metal are actually sealed from pene- 
tration of water, steam or sterilization fluid. Propper 
Manufacturing Co. is using the process on its spur 
wound clips and the Michael wound clips. Samples 
are available for examination. 


No. 328 Com- 
pact and Mo- 
bile Sklar Elec- 
tric Evacuator, 
designed for 
Wangensteen 
technic is be- 
ing distributed 
by the J. Sklar 
Manufacturing 
Co. The unit 
has an_ inter- 
mittent ‘‘on 
and off’ pilot 
light, affording 
constant visual 
performance 
check; an auto- 
matically ven- 
tilated motor 
unit, and min- 
ute control over 


the range of 
suction and 
pressure. Suc- 


tion is calibrat- 
ed from 50 to 250 em. of water. No maintenance or lubrica- 
tion is required. Equipment includes a gallon-size suction 
bottle, a 32-ounce irrigating bottle and a trap bottle. The 
unit is noiseless and vibrationless in operation and has 
been found to perform efficiently during prolonged and 
continuous use. 


Just for the Asking 


No. 309 Operating Room Equipment in stainless steel, 
illustrated and described in new 16-page catalog from 
S. Blickman, Inc. Complete specifications for over 50 dif- 
ferent units. 


No. 324 Selectrol Positioner is one of the features of the 
new Ohio-Scanlan major operating table described in an 
illustrated 12-page brochure obtainable from the Ohio 
Chemical & Surgical Equipment Co. Located at the right 
side of the head, within easy reach of the anesthetist, are 
the Selectrol and body elevator assemblies, giving the 
anesthetist accurate selection and positive control of all 
operating positions, including trendelenburg, reverse 
trendelenburg, kidney position, side tilt and chair posi- 
tions. All adjustments are self-locking and obtainable with 
one hand, leaving the other in contact with the patient. 
Stability is provided by the completely new stainless 
steel-covered and the double-telescoping pedestal 
which works smoothly on precision-machined bearings. 
Mobility and ease of operation are assured by the hydraul- 
ically operated casters. 


base 


No. 326 Oxygen Therapy Handbook offered by the Line 
Air Products Co., is a basic manual for nurses, therapy 
technicians and others engaged in oxygen therapy work. 
Planned specifically for use in nursing schools and nurse- 
training programs. Sections deal with types, use and 
eare of equipment, administration, piping systems and 
safe practices. 
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TEMPERATURE 


is not enough to 
sterilize your 
surgical packs 


Temperature is only ONE of 
the three essentials of steriliza- 
tion. Pure steam. maintained at 
the correct fem perature. for the 
correct time — are all needed to 
kill bacteria in your autoclave 
Anything less is dangerous and 
uncertain 


ATL 
STEAM: CLOX 


©) steam 


jo TIME 


TEMPERATURE. 
The Thue Essentials 
of Sterilization 


ATI Steam-Clox react to sterilization 
precisely as do bacteria. These steriliza- 
tion indicators are safety-checks which 
give accurate and dependable informa- 
tion on all essentials of sterilization. 
No wonder leading hospitals all over 
the world use ATI Steam-Clox to safe- 
guard patients...to cut work and 
worry ...to eliminate uncertainty. 


Be sate in your hospital, too. Use ATI 
Steam-Clox in every pack. Sold by 
leading dealers everywhere, or order 
direct. 


ASEPTIC-THERMO INDICATOR CO 


cc. FOR THIS COMPLETE STERILIZATION 
- AT NO CHARGE OR OBLIGATION 


Sterilization Service Bureau — 
5000 W. Jefferson Blvd., Dept. HT-6B 
Los Angeles 16, California 
Please send complete sterilization file 
Please have service representative call 
Please send books of ATI Steam-Clox 
(number ) 
4 86.25 per book of 250 indicators. (If 
your dealer cannot supply, order direct.) 


My name 
Title 
Hospital 


Address 


The O.R. Section of “Hospital Top- 
ics and Buyer’s Guide” has been of 
immeasurable value to those concerned 
with the education of student nurses 
during the operating room part of 
their basic training program. We 
have also found it extremely helpful 
and interesting to new and advanced 
graduates here. 

In preparing the bibliography for 
the student program, I have included 
numerous references from past issues 
of your magazine. The one difficulty 
in utilizing this material to the fullest 
extent is availability of the issues 
for student use. Is it possible to have 
a subscription sent to me for student 
use? This would be placed in the 
student library where time and at- 
mosphere foster efforts to enlarge 
their knowledge in this as in other 
areas of experience. 

Any other references. or related 
illustrative material that you could 
suggest or make available to us will 
be deeply appreciated. 

Edith L. Becker, 
Operating Room Instructor 
and Student Supervisor 
Meadowbrook Hospital 
Hempstead, N.Y. 


I am the assistant O.R. Supervisor 
at the Veteran’s Adm. Center Hospital 
in Dayton, Ohio and I think you have 
an excellent magazine. 

Would it be possible for me to 
obtain the February 1951 or reprints 
of the two articles in the O.R. Section 
“Role of the O.R. Nurse in Cardiac 
Surgery”. Also “Principles and Prac- 
tice of Operating Room Nursing”. 

I would also like to have a copy of 
the articles, in the Sept. and Oct., 
1950 issues, ““Medico-Legal Problems 
and the O.R.S.” These are excellent 
articles and I would like to have them 
for teaching purposes and in relation 
to some University work. 

Mary K. Kleinknecht, R.N. 
1412 Richard Street 
Dayton, Ohio 


Would it be possible for me to 
obtain a copy of the article, “Prin- 
ciples and Practice of Operating 
Room Nursing” of your Feb., 1951 
journal Hospital Topics by Leone De 
Leys, R.N. I am a graduate of Miser- 
icordia Hospital, Milwaukee, Wiscon- 


Classified 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 
ANESTHETISTS: (a) Small modern hospital, 
fuliy approved; liberal personnel policies; 
East. $350 maintenance. (b) Large ap- 
proved general hospital, East; $360 main- 
tenance. (c) Medium-sized approved hos- 
pital, college town, Southeast; $350 main- 
tenance. (d) Small hospital, excellent facili- 
ties, Southeast; $350 maintenance. 


OPERATING ROOM SUPERVISORS: (a) 
University appointment, instruct operating 
room technique; Texas location; excellent 
salary. (b) New hospital, modern facilities; 
Ohio; $325. (c) Large, approved general 
hospital; residential community, San Fran- 
cisco area; $297. (d) Medium-sized ap- 
proved hospital; Chicago area; $350 main- 
tenance. 


CUR SEth YEAR 
A 
ledical Por ronnel Bureau 
AZNOE* 
| ethflooreies WABASH CHICACOS! 
ANN WOODWARD, Dikector 


POSITIONS OPEN 


OPERATING ROOM SUPERVISOR: New 
180 bed hospital located in pleasant middle 
western community of 10,000 close to larger 
cities. Operating Room is well equipped 
and modern in all respects. Liberal personnel 
policies. $4200. 


NURSE ANESTHETIST: Middle West. 200 
bed hospital, fully approved. Located in 
progressive community of 12,000 close to 
larger cities. All latest equipment. $5400. 


Additional Classified Pages 42 & 43 


Note to Supervisors 

If you are an Operating Room Su- 
pervisor and are not now receiving 
HOSPITAL TOPICS personally ad- 
dressed to you, send your name, the 
name of your hospital and its com- 
plete address to us. 

We will enter a year’s subscription 
to HOSPITAL TOPICS for your 
own personal use without charge. 
Note: The Editors of Hospital Top- 
ics and Buyer’s Guide entirely con- 
trol the selection of material used 
in this O.R. Section. 


Ethicon Suture Laboratories, Inc. 
New Brunswick, N.J. 


sin and taking advanced studies here. 

We get your magazine at Milwaukee. 
Sr. St. Heliodore, R.N. 
College St. Tersa 
Winona, Minn. 
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allergies 


are 
always 
with us 


ALWAYS AVAILABLE 


BENADRYL 


FOR RAPID SUSTAINED RELIEF 


Angioneurotic edema in January or vernal conjunctivitis in June 
brings patients to you seeking relief from their symptoms. BENADRYL 
is often the answer for many of these patients, regardless of the 
exciting allergen or of the shock tissue. 

Hundreds of clinical reports have shown the value of BENADRYL 

in acute and chronic urticaria, vasomotor rhinitis, hay fever, 

contact dermatitis, erythema multiforme, pruritic dermatoses, 
dermographism, drug sensitization, penicillin reactions, serum sickness, 
and food allergy. 

To facilitate individualized dosage and flexibility of administration, BENADRYL 
Hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available in a variety 
of forms—including Kapseals,® 50 mg. each; Capsules, 25 mg. each; Elixir, 10 mg. 


per teaspoonful, and Steri-Vials,® 10 mg. per ce. for parenteral therapy. 
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LESS BULK FROM EVEN-TEMPERED STEEL 

The exclusive Atraloc design — based on a new con- 
struction principle devised by Ethicon — gives the 
surgeon a needle with an unbroken surface from end 
to end, without brittleness or soft spots. Uniform 
strength is maintained by electrical tempering. This 
gives stronger needles with lier diameter, optimum 
flexibility and moximum stiffness. 

The shorter swage permits a longer, more useful flat 
area which does not turn in the needle holder. 


SIX NEW NEEDLES (SHOWN RIGHT) SERVE MOST USES 
For Ob., Gyn. and general closure, sutures swaged to 
eyeless needles are winning acceptance through 

1) Single-strand suturing, 

2) Minimal tissue trauma, and 

3) Added speed and ease of use. 
The Seamless Needles have uniform curvature and 
improved cutting points with constant sharpness. 
They are hand-honed and individually inspected. 
Fewer sizes and varieties are needed. Time of nurses 
is saved in release from threading and in preparation 
of sutures requested by the surgeon. 


Suture Laborotories at New Brunswick, N. J.; 
Chicago, lil.; Sao Paulo, Brazil; 
Sydney, Australia; Edinburgh, Scotland. 


Cross-section of swaged end of Ethicon Seamless 
Needle. End is drilled and threaded. Suture is screwed 
in position. Needle is cold-pressed to establish abso- 
lute grip on suture. 


Tru-Gauged, Tru-Chromicized Surgical Gut, 
noted for its strength and flexibility 2 
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